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Pharmacy Quick-Reference Page
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Pharmacy Point-of-Sale (POS) Correspondents

For questions regarding Medicaid policies and billing, please call:
(800) 947-9627 or (608) 221-9883; select “2”” when prompted.

Hours available: 8:30 a.m. to 6:00 p.m. Monday, Wednesday, Thursday, and Friday.
9:30 a.m. to 6:00 p.m. Tuesday.
Not available on weekends or holidays.

Clearinghouse, Switch, or Value-Added Network (VAN) Vendors

For transmission problems, call your switch, VAN, or clearinghouse vendor:

*  Healtheon/WebMD switching services: (800) 433-4893.

*  Envoy switching services: (800) 333-6869.

*  National Data Corporation switching services: (800) 388-2316.
*  QSI Data Systems switching services: (864) 503-9455 ext. 7837.

Electronic Data Interchange (EDI) Help Desk

For questions regarding EDI (enrollment, transactions, and free Provider Electronic Solutions [PES] software), please
contact the help desk at:
(608) 221-9036 or wiedi@dhfs.state. wi.us.

Hours available: 8:30 a.m. to 4:30 p.m. Monday through Friday.
Not available on weekends or holidays.

Wisconsin Medicaid Web Site

dhfs.wisconsin.gov/medicaid/
»  Pharmacy handbook, replacement pages, and Wisconsin Medicaid and BadgerCare Updates online and available
for viewing and downloading.
»  Pharmacy POS information.

Fax Number for Prior Authorization (PA)

(608) 221-8616

Paper PA requests may be submitted by fax.

Specialized Transmission Approval Technology-PA (STAT-PA) System Numbers

ForPCs: For touch-tone telephones: For the Help Desk:
(800) 947-4947 (800) 947-1197 (800) 947-1197
(608) 221-1233 (608) 221-2096 (608) 221-2096
Available from 8:00 a.m. to 11:45p.m.,,  Available from 8:00 am. to 11:45p.m.,  Available from 8:00 a.m. to 6:00 p.m.,
seven days a week. seven days a week. Monday through Friday, excluding
holidays.
\> -/




Important Telephone Numbers

Wisconsin Medicaid’s Eligibility Verification System (EVS) is available through the following resources to
verify checkwrite information, claim status, prior authorization status, provider certification, and/or recipient
eligibility.

Service

Information
Available

Telephone Number

Hours

Automated Voice
Response (AVR)
System
(Computerized voice
response to provider
inquiries.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Recipient Eligibility*

(800) 947-3544

(608) 221-4247
(Madison area)

24 hours a day/
7 days a week

Personal Computer
Software

and

Magnetic Stripe
Card Readers

Recipient Eligibility*

Refer to Provider
Resources section of
the All-Provider
Handbook for a list of
commercial eligibility
verification vendors.

24 hours a day/
7 days a week

Provider Services
(Correspondents
assist with
questions.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Provider Certification
Recipient Eligibility*

(800) 947-9627
(608) 221-9883

Policy/Billing and Eligibility:
8:30 a.m. - 4:30 p.m. (M, W-F)
9:30 a.m. - 4:30 p.m. (T)
Pharmacy:

8:30 a.m. - 6:00 p.m. (M, W-F)
9:30 a.m. - 6:00 p.m. (T)

Direct Information
Access Line with
Updates for
Providers
(Dial-Up)

(Software
communications
package and
modem.)

Checkwrite Information
Claim Status

Prior Authorization
Status

Recipient Eligibility*

Call (608) 221-4746
for more information.

7:00 a.m. - 6:00 p.m. (M-F)

Recipient Services
(Recipients or
persons calling on
behalf of recipients

only.)

Recipient Eligibility
Medicaid-Certified
Providers

General Medicaid
Information

(800) 362-3002
(608) 221-5720

7:30 a.m. - 5:00 p.m. (M-F)

*Please use the information exactly as it appears on the recipient's identification card or EVS to complete
the patient information section on claims and other documentation. Recipient eligibility information
available through EVS includes:

- Dates of eligibility.

- Medicaid managed care program hame and telephone number.
- Privately purchased managed care or other commercial health insurance coverage.

- Medicare coverage.

- Lock-In Program status.
- Limited benefit information.
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Preface

The Wisconsin Medicaid and BadgerCare Pharmacy
Handbook is issued to pharmacy providers who are
Wisconsin Medicaid certified. It contains information
that applies to fee-for-service Medicaid providers. The
Medicaid information in the handbook applies to both
Medicaid and BadgerCare.

Wisconsin Medicaid and BadgerCare are administered
by the Department of Health and Family Services
(DHFS). Within the DHFS, the Division of Health Care
Financing (DHCF) is directly responsible for managing
Wisconsin Medicaid and BadgerCare. As of January
2002, BadgerCare extends Medicaid coverage to
uninsured children and parents with incomes at or below
185% of the federal poverty level and who meet other
program requirements. BadgerCare recipients receive
the same health benefits as Wisconsin Medicaid
recipients and their health care is administered through
the same delivery system.

Medicaid and BadgerCare recipients enrolled in state-
contracted HMOs are entitled to at least the same
benefits as fee-for-service recipients; however, HMOs
may establish their own requirements regarding prior
authorization, billing, etc. If you are an HMO network
provider, contact your managed care organization
regarding its requirements. Information contained in this
and other Medicaid publications is used by the DHCF to
resolve disputes regarding covered benefits that cannot
be handled internally by HMOs under managed care
arrangements.

Verifying Eligibility

Wisconsin Medicaid providers should always verify a
recipient’s eligibility before providing services, both to
determine eligibility for the current date and to discover
any limitations to the recipient’s coverage. Wisconsin
Medicaid’s Eligibility Verification System (EVS)
provides eligibility information that providers can access
a number of ways. Refer to the Important Telephone
Numbers page at the beginning of this section for
detailed information on the methods of verifying
eligibility. If you are billing a pharmacy claim through
real-time Point-of-Sale (POS), eligibility verification is
part of the claims submission process.

Handbook Organization

The Pharmacy Handbook consists of the following
sections:

*  Claims Submission.

» Covered Services and Reimbursement.

*  Drug Utilization Review and Pharmaceutical Care.
*  Pharmacy Data Tables.

*  Prior Authorization.

In addition to the Pharmacy Handbook, each Medicaid-
certified provider is issued a copy of the All-Provider
Handbook. The All-Provider Handbook includes the
following subjects:

e Claims Submission.

e Coordination of Benefits.

*  Covered and Noncovered Services.
e Prior Authorization.

e Provider Certification.

*  Provider Resources.

*  Provider Rights and Responsibilities.
*  Recipient Rights and Responsibilities.

Legal Framework of
Wisconsin Medicaid and
BadgerCare

The following laws and regulations provide the legal
framework for Wisconsin Medicaid and BadgerCare:

Federal Law and Regulation

» Law: United States Social Security Act; Title XIX
(42 US Code ss. 1396 and following) and Title XXI.

*  Regulation: Title 42 CFR Parts 430-498 — Public
Health.

Wisconsin Law and Regulation
e Law: Wisconsin Statutes: Sections 49.43-49.499 and
49.665.

»  Regulation: Wisconsin Administrative Code,
Chapters HFS 101-108.

Pharmacy Handbook — Pharmacy Data Tables Section & April 2004 3



Handbooks and Wisconsin Medicaid and BadgerCare
Updates further interpret and implement these laws and
regulations.

Handbooks and Updates, maximum allowable fee

schedules, helpful telephone numbers and addresses,
and much more information about Wisconsin Medicaid

4 Wisconsin Medicaid and BadgerCare & April 2004

and BadgerCare are available at the following Web
sites:

dhfs.wisconsin.gov/medicaid/
dhfs.wisconsin.gov/badgercare/.

Medicaid Fiscal Agent

The DHFS contracts with a fiscal agent, which is
currently EDS.



MANUFACTURER TABLE

03-Mar-04

NEW LABELER NAME START END \i‘ NEW LABELER NAME START END
| [00002 |ELILILLY AND COMPANY 01/01/91 | [y | | 00070 |[ARCOLA LABORATORIES 07/01/93 | | ]
| |oo003 |E R SQuUIBB AND SONS INC.  [01/01/91 | [y | | Jo0o071 |WARNER-LAMBERT l01/01/91 | [y |
| |o00004 [HOFFMANN LAROCHE INC  [01/01/91 | [y | | Jooo72 |[APOTHECON INC l01/01/91 | [y |
| |oo005 |LEDERLE LABORATORIES ~ [01/01/91 | [y | | Jooo74 |ABBOTT LABORATORIES l01/01/91 | [y |
| [oooo6 |[MERCK SHARP & DOHME 01/01/91 | [y | | 00075 |RHONE-POULENC RORER PHA/01/01/91 | | |
| [00007 |SMITHKLINE BEECHAM CORP [01/01/91 | [y | | 00076 [STAR PHARMACEUTICALS INC|01/01/91 | [y |
| 00008 |[WYETH AYERST LABORATORI [01/01/91 | [y | | Joo078 [NOVARTIS PHARMACEUTICAL [01/01/91 | [y |
| |oo009 [PHARMACIA AND UPJOHN  [01/01/91 | [y | | |00083 [NOVARTIS PHARMACEUTICAL [01/01/91 | [y |
| |o00013 [PHARMACIA AND UPJOHN  [01/01/91 | [y | | |00085 |[SCHERING PLOUGH PHARMA [01/01/91 | | |
| [ooo15 |iINvAMED, INC l01/01/91 | [y | | Joo086 |[ELAN PHARMACEUTICALS, IN 01/01/91 | [y |
| [00023 |ALLERGAN INC. 01/01/91 | [y | | Jooos7 [BRISTOL-MYERS SQUIBB COM|01/01/91 | [y |
| [00024 [sANOFI SYNTHELABO 01/01/91 | | | | Joooss |[HOECHST MARION ROUSSEL, 01/01/91 | | |
| |o00025 [PHARMACIA CORPORATION [01/01/91 | [y | | o009 [3M PHARMACEUTICALS l01/01/91 | | |
| 00026 |[BAYER CORPORATION PHAR [01/01/91 | [y | | Joo091 |KREMERS URBAN CO. l01/01/91 | [y |
| |ooo28 |[NOVARTIS PHARMACEUTICAL [01/01/91 | [y | | 00093 [TEVA PHARMACEUTICALS  [01/01/91 | v |
| |00029 [SMITHKLINE BEECHAM CORP [01/01/91 | [y | | Joo095 [ECR PHARMACEUTICALS  [07/01/93 | v |
| |oo031 [LEDERLE PIPERACILLIN lo1/01/91 | [y || Joo0o96 [PERSON & COVEY INC. 04/01/99 | [ ]
| |00032 [INTERNATIONAL LABORATORI|[01/01/91 | [y | | 00108 [SMITHKLINE BEECHAM CORP [01/01/91 | v |
| |oo034 |THE PURDUE FREDERICK CO [01/01/91 | [y | [ 00113 |L. PERRIGO COMPANY 07/01/03 | [ ]
| [00037 [CARTER- WALLACE, INC.  [o1/01/91 | [y | | Joo115 |GLOBAL PHARMACEUTICAL C [01/01/91 | [y |
| |00039 |[HOECHST MARION ROUSSEL 1/01/01/91 | | | | Joo116 |XTTRIUM LABORATORIES, INC|01/01/02 | [y |
| 00043 [NOVARTIS CONSUMER HEALT [01/01/91 | [y | | Joo121 |PHARMACEUTICAL ASSOCIAT [01/01/91 | [y |
| |00044 [KNOLL PHARMA (UNIT OF BAS [01/01/91 | [y | | 00126 |COLGATE ORAL PHARMACEU [01/01/91 | v |
| |00045 [MCNEIL PHARMACEUTICAL  [01/01/91 | [y | [ 00131 [SCHWARZ PHARMA, INC. lo1/01/91 | v |
| |oo046 |LEDERLE PARENTERALS lo1/01/91 | [y | | Joo132 |c B FLEET COMPANYINC.  [01/01/91 | [ ]
| |00047 [WARNER CHILCOTT LABORAT [01/01/91 | [ || 00135 [SMITHKLINE BEECHAM 01/01/95 | v |
| |ooo4s [KNOLL PHARMACEUTICAL CO [01/01/91 | [y | | 00143 |WEST-WARD PHARMACEUTIC [01/01/91 | v |
| |ooo49 |PFIZER-ROERIG lo1/01/91 | [y | | Joo145 [STIEFEL LABORATORIES INC. [01/01/91 | v |
| |o0051 |UNIMED PHARMACEUTICALS, 110/01/97 | [y | | Joo149 |[PROCTER & GAMBLE PHARMA|01/01/91 | ly |
| |ooos2 [orRGANON INC. l01/01/91 | [y | | Joo165 [BLAINE COMPANY, INC. 01/01/92 | | |
| |oo0s3 |AVENTIS BEHRING l01/01/91 | | | | |oo168 |E FOUGERA AND CO, DIV OF A/01/01/91 | [y |
| |oo054 [ROXANE LABORATORIES, INC.[01/01/91 | [y | | Joo169 [NOVO NORDISK PHARMACEU [01/01/91 | v |
| |ooos6 [DU PONT PHARMACEUTICALS [01/01/91 | [y | | Joo172 [ZENITH LABORATORIES, INC [01/01/91 | v |
| |oooss |cIBA VISION CORPORATION  [01/01/91 | [ ] [ 00173 |GLAXOSMITHKLINE+ lo1/01/91 | [v |
| |ooo62 JORTHO MCNEIL PHARMACEUT|01/01/91 | [y | [ Joo178 |[MISSION PHARMACAL COMPA [01/01/91 | v |
| [00064 |HEALTHPOINT LTD 07/01/95 | [y | | J00182 |GOLDLINE LABORATORIES IN 01/01/91 | ly |
| |oo065 |[ALCON LABORATORIES, INC. [01/01/91 | [y | | Jo0185 |[EON LABS MANUFACTURING, I/01/01/91 | [y |
| [ooo66 |DERMIK LABORATORIES l01/01/91 | | | | 00186 |ASTRAZENECA LP l01/01/91 | [y |
| |00067 [NOVARTIS CONSUMER HEALT [01/01/91 | [y | | 00187 [ICN PHARMACEUTICALS INC. [01/01/91 | [y |
| |oo0o68 |[HOECHST MARION ROUSSEL 1/01/01/91 | | | | Jo00205 |WYETH AYERST LABORATORI [01/01/91 | | |
| [oooo69 |PFIZER INC l01/01/91 | [y | | 00206 [ELKINS-SINN l01/01/91 | [y |
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NEW LABELER NAME START END \i‘ NEW LABELER NAME START END
ID [00209 |WATSON PHARMACEUTICALS |10/01/94 [04/01/04] | | ]l00525 [PAN AMERICAN LABORATORI (01/01/91 | v |
| [00214 |GLAXOSMITHKLINE 04/01/02 | [y | | 00527 [LANNETT COMPANY INC. 07/01/94 | [y |
| 00224 [KONSYL PHARMACEUTICALS, [01/01/92 | [ | | Joo535 |GILBERT LABORATORIES  [07/01/02 | [ ]
| |o0225 |B F ASHER COMPANY INC.,  [01/01/91 | [ | | Joo536 [WATSON PHARMA, INC lo1/01/91 | v |
| |00228 [PUREPAC PHARM. CO., DIV KAJ01/01/91 | [y | | 00548 [INTERNATIONAL MEDICATION [01/01/91 | v |
| |00245 |[UPSHER-SMITH LABORATORI [01/01/91 | [y | | Joos55 [BARR LABORATORIES INC  [01/01/91 | v |
| |00254 [VINTAGE PHARMACEUTICALS,[04/01/93 | [ || Joo573 |WYETH AYERST LABORATORI[01/01/91 | [ ]
| |oo256 [FLEMING AND COMPANY 110/01/91 | [y | | Joos574 [PADDOCK LABORATORIES, IN [01/01/91 | v |
| |oo258 [INWOOD LABORATORIES INC [01/01/91 | [ 1 | Joo575 |BAKER NORTON PHARMACEU [01/01/91 | v |
| |oo259 [MERZ PHARMACEUTICALS  [01/01/91 | [ 1 | Joos85 [FISONS CORPORATION lo1/01/91 | [ ]
| [00264 |B BRAUN MEDICAL, INC. l01/01/91 | [ ] | Joo590 |pu PONT PHARMACEUTICALS [01/01/91 | [y |
| 00277 [LASER INC lo1/01/91 | [y | | 00591 [WATSON PHARMA, INC lo7/01/01 | v |
| |00281 [SAVAGE LABORATORIES, DIV [01/01/91 | [y | | 00597 |BOEHRINGER INGELHEIM PHA|01/01/91 | v |
| |oo288 |[FLUORITAB CORPORATION  [10/01/91 | [ 1 | 00603 |QUALITEST PRODUCTS, INC. [01/01/91 | v |
| J00299 |GALDERMA, L.T. lo1/01/91 | [ 1| Jooe15 [VANGUARD LABS, INC lo1/01/91 | v |
| |oo300 [TAP PHARMACEUTICALS INC [01/01/91 | [y || Jooe41 [ESI LEDERLE, INC lo1/01/91 | v |
| 00304 |33 BALAN lo1/01/91 | [ || Jooe42 |EVERETT LABORATORIES  [01/01/91 | v |
| [00310 |[ASTRAZENECA LP lo1/01/01 | [y | | 00677 |UNITED RESEARCH LABORAT [01/01/91 | ly |
| [00327 |UNITED GUARDIAN, INC. l01/01/91 | [y | | |00682 [MARNEL PHARMACEUTICALS 1/01/01/91 | | |
| [00332 [NOVOPHARM USA, INC l01/01/91 | [y | | 00689 |DANIELS PHARMACEUTICALS,|01/01/91 | [y |
| |00338 [BAXTER HEALTHCARE CORP0|01/01/91 | [y | | |00703 |GENSIA SICOR PHARMACEUTI|07/01/92 | [y |
| |o00364 |R & D LABORATORIES, INC  [01/01/91 | [y | | J00713 |G AND W LABORATORIES INC [01/01/91 | [y |
| |00369 |[SCHERING CORPORATION  [01/01/91 | [ | | Joo766 |SMITHKLINE BEECHAM lo1/01/91 | v |
| |00372 [SCOT-TUSSIN PHARMACAL C [04/01/92 | | || Joo777 |pISTA PRODUCTS CO DIV OF [01/01/91 | v |
| [00378 [MYLAN PHARMACEUTICALS, | [01/01/91 | [y | | J0o0781 |GENEVA PHARMACEUTICALS, [01/01/91 | ly |
| |o00402 [STERIS LABORATORIES, INC. [01/01/91 | [y | | 00785 |UAD LABORATORIES INC l01/01/91 | | |
| |00406 |MALLINCKRODT SPECIALTY C [07/01/93 | [y | | Joos13 |[PHARMICS INC. l01/01/91 | | |
| |00414 [SUPPOSITORIA LABORATORIE|04/01/94 | [y | | Joo832 |usL PHARMA, INC l01/01/91 | [y |
| |o00421 |THE FIELDING PHARMACEUTI [01/01/91 | [y | | Joo879 |HALSEY DRUG COMPANY, INC|04/01/98 | | |
| [00430 |WARNER CHILCOTT LABORAT [01/01/98 | | | | Jooss4 |[PEDINOL PHARMACAL INC  [01/01/91 | [y |
| |00451 [MURO PHARMACEUTICAL INC [01/01/91 | [y | | 00904 [MAJOR PHARMACEUTICALS [01/01/91 | [y |
| |00456 |[FOREST PHARMACEUTICALS 1/01/01/91 | [ | | Joo905 |[PHARMACIA CORPORATION [01/01/91 | [y |
| |oo462 [PHARMADERM 07/01/03 | [ | [x Joo941 [BAXTER 12/01/92 | [ ]
| |oo463 |c. 0. TRUXTON INC. 110/01/03 | [ || 00944 |BAXTER BIOTECH lo1/01/91 | [ ]
| |o00469 |LYPHOMED DIVISION FUJISA [01/01/91 | | | | |o0955 [SANOFI SYNTHELABO 01/01/96 | | |
| [00472 |ALPHARMA, USPD l01/01/91 | [y | | Jo0o998 |ALCON -PUERTO RICO- INC. [01/01/91 | [y |
| |oo0482 [BRADLEY PHARMACEUTICALS|01/01/91 | [y | | Josoo4 [MCNEIL-PPC INC. 110/01/98 | | |
| |oo485 |[EDWARDS PHARMACEUTICAL [01/01/91 | [y | | Jos290 |BD BECTON DICKINSON 07/01/00 | | |
| |oo486 [BEACH PRODUCTS INC l01/01/91 | [y | | 08880 |KENDALL HEALTHCARE PROD [01/01/91 | | |
| 00487 [NEPHRON PHARMACEUTICAL [04/01/92 | [y | | 10019 |BAXTER HEALTHCARE CORPO|10/01/01 | [y |
| |o0496 |[FERNDALE LABORATORIES IN[01/01/91 | [y | | 10158 [GLAXOSMITHKLINE 04/01/02 | v |
| |oo501 [WARNER-LAMBERT 04/01/95 | | | | 10235 [CHEMRICH LABORATORIES IN|01/01/96 | [ ]
| |oo514 [DOW HICKAM PHARMACEUTIC|01/01/91 | [ | | 10267 |[CONTRACT PHARMACAL COR [01/01/91 | v |
| |o0517 |JAMERICAN REGENT LABORAT [07/01/93 | | || 10337 [DOAK DERMATOLOGICS DIVIS|07/01/02 | v |
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NEW LABELER NAME START END

NEW LABELER NAME START END

| [10542 |HILLESTAD INTERNATIONAL, | |04/01/94 |

| [45800 |SMITHKLINE BEECHAM CORP [01/01/91 |

| [10892 |LuNsCOINC 01/01/91 |

| |45802 |cLAY-PARK LABS INC l01/01/91 |

| [10956 |THE REESE CHEMICAL COMP [10/01/91 |

| [45985 |[STEWART-JACKSON PHARMA [01/01/91 |

| |11098 |AKORN MANUFACTURING  [01/01/96 |

| |46287 |CAROLINA MEDICAL PRODUC [10/01/93 |

| |11523 [SCHERING PLOUGH HEALTHC [04/01/03 | | |46672 [MIKART INC lo1/01/91 |
| 11530 |GLAXOSMITHKLINE 04/01/02 | | |47028 |[SENECA PHARMACEUTICALS 1/01/01/91 |
D 11584 [INTERNATIONAL ETHICAL LAB [01/01/03 [04/01/04] | |48017 [HEALTHPOINT LTD 01/01/92 |
| |11701 |COLOPLAST CORPORATION [10/01/91 | | |a8878 JomNII PRODUCTS 110/01/99 |
| |11980 |ALLERGAN INC lo1/01/91 | | |49158 |[TARO PHARMACEUTICALS DB [10/01/02 |
| |11994 [BERLEX LABORATORIES 01/01/02 | | |49281 |AVENTIS PASTEUR, INC. 110/01/93 |
D [12463 [ABANA PHARMACEUTICALS IN[10/01/91 [04/01/04] | [49348 [MC KESSON CORPORATION V[01/01/91 |
| |12496 |[RECKITT & COLMAN PHARMA [01/01/94 | | |49483 |TIME-CAP LABS, INC. 110/01/92 |
| |12830 [R.A. MCNEIL lo1/01/91 | | |49502 |DEY LABORATORIES INC lo1/01/91 |

| |12939 [MARLOP PHARMACEUTICALS, [01/01/91 |

| |49614 [MEDICINE SHOPPE INTERNATI07/01/03 |

| |15127 [SELECT BRAND DISTRIBUTOR[04/01/95 |

| |49669 |ALPHA THERAPEUTIC CORPO [01/01/91 |

| |16837 [JOHNSON & JOHNSON - MERC|10/01/96 |

| |49692 |SMITHKLINE BEECHAM CORP [01/01/91 |

| |17205 [LAYTON BIOSCIENCE, INC  [01/01/01 |

| |49730 [HERCON LABORATORIES COR|10/01/91 |

| [17236 |DIXON-SHANE INC. lo1/01/01 | X_[49735 |SCIENTIFIC HOSPITAL SUPPLI [07/01/94 |
IN [17270 [ARMSTRONG PHARMACEUTIC|04/01/04 | | |49884 |PAR PHARMACEUTICAL INC  [01/01/91 |
| [17314 |ALZA cORPORATION l01/01/91 | | |49938 [3ACOBUS PHARMACEUTICALS|01/01/91 |
| [17474 |TYCO HEALTHCARE GROUP, L|07/01/03 | | [50111 |SIDMAK LABORATORIES, INC. [01/01/91 |
| [17478 |AKORN INC l01/01/91 | | [50242 |GENENTECH INC l01/01/91 |
| |17518 |3M PHARMACEUTICALS lo1/01/01 | | |50313 [PROPHARMA, INCORPORATE [04/01/96 |

| |17714 |ADVANCE PHARMACEUTICAL [10/01/91 |

| |50383 |HI-TECH PHARMACAL CO. INC.[01/01/91 |

| [19810 |BRISTOL-MYERS SQUIBB COM|01/01/91 |

|50419 |BERLEX LABORATORIES, INC.,/01/01/91 |

X [22840 |GREER LABORATORIES 04/01/97 |

50458 |JANSSEN PHARMACEUTICA IN|01/01/91 |

| [23317 |ALPHARMA USPD l01/01/91 |

50474 |UCB PHARMA, INC. l01/01/91 |

24208 |[BAUSCH AND LOMB PHARMAC|01/01/91 |

50486 |BLAIREX LABORATORIES l01/01/91 |

|
| [24385 |[BERGEN BRUNSWIG DRUG C [10/01/91 |
| [25074 |PENEDERM INCORPORATED [01/01/97 |

|50564 |JEROME STEVENS PHARMAC (01/01/91 |

|
|
|
| [50484 |SMITH & NEPHEW, INC. 07/01/00 |
|
|
|

| [25382 |DERMA SCIENCES INC. l01/01/91 | 50580 |MCNEIL CONSUMER HEALTHC|04/01/99 |
| [27280 |COLLAGENEX PHARMACEUTI [04/01/99 | | 50752 |CREIGHTON PRODUCTS COR [07/01/93 |
| |28105 |HILL DERMACEUTICALS lo1/01/91 | | |50844 |LNK INTERNATIONAL, INC.  [10/01/96 |

| |37000 |[PROCTER & GAMBLE DISTRIB [10/01/91 |

| |50962 |[XACTDOSE, INCORPORATED [01/01/96 |

| [37205 |LEADER BRAND PRODUCTS [10/01/94 |

| [50991 |[POLY PHARMACEUTICAL CO., [01/01/91 |

| [38130 [ECONO MED PHARMACEUTIC [01/01/91 |

| [51079 |uUDL LABORATORIES, INC.  [01/01/91 |

| [38245 |GATE PHARMACEUTICALS ~ [01/01/91 |

| [51284 [zILA PHARMACEUTICALS, INC|07/01/98 |

X [38697 |BERKELEY BIOLOGICAL 01/01/93 | | [51285 [DURAMED PHARMACEUTICAL [01/01/91 |
| [38779 |MEDISCA, INC. 04/01/02 | | [51479 |DURA PHARMACEUTICALS INC01/01/91 |
| [39506 |[SOMERSET PHARMACEUTICA [01/01/91 | | [51552 |GALLIPOT INC. 110/01/94 |
| |39822 [PHARMA-TEK INC. 07/01/00 | | |51672 |[TARO PHARMACEUTICALS INC[01/01/91 |

| |44087 [SERONO LABORATORIES, INC[10/01/91 |

| |51674 [BLANSETT PHARMACAL CO., | [01/01/91 |

| |44184 [BAJAMAR CHEMICAL CO INC [01/01/91 |

| 51801 [NOMAX, INC. 07/01/95 |

| |44206 |zLB BIOPLASMA, INC. 04/01/02 |

| |51817 |[PHARMASCIENCE, INC. 07/01/97 |
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| [51991 |BRECKENRIDGE INC., 01/01/91 | [y | | 56091 [JOHNSON AND JOHNSON MED|04/01/00 | T |
| [52041 [DAYTON LABORATORIES 04/01/96 | | | | 57267 [NOVARTIS PHARMACEUTICAL [01/01/91 | [y |
| [52152 |AMIDE PHARMACEUTICAL INC.[01/01/91 | [y | | 57459 [NASTECH PHARMACEUTICAL [04/01/03 | [ ]
| |52268 [BRAINTREE LABORATORIES | [01/01/91 | [y | | 57664 |CARACO PHARMACEUTICAL L [01/01/91 | v |
| |52297 |[FOXMEYER DRUG COMPANY [01/01/93 | [ 1 [ 57665 [ENZON, INC. lo1/01/91 | [ ]
| |52316 |D.S.C. LABORATORIES, DIV OF[10/01/94 | | | | 57706 |WYETH AYERST LABORATORI[01/01/91 | [ ]
| |52544 |WATSON LABORATORIES, INC|01/01/91 | [y | | 57782 |BAUSCH & LOMB PHARMACEU|10/01/94 | v |
| |52555 [MARTEC PHARMACEUTICALS, [01/01/91 | [y | | 57844 |BIOCRAFT LABORATORIES, IN|01/01/91 | v |
| |52569 |GENERAMED, INC. lo1/01/91 | | || 57894 |cENTOCOR, INC 01/01/99 | v |
| |52604 |ABANA PHARMACEUTICALS, | [04/01/99 | [y | | 57896 |GERI-CARE PHARMACEUTICA [01/01/93 | [ ]
| [52735 [FAMILY PHARMACY l01/01/91 | [ | | 58063 [MGI PHARMA, INC. l01/01/91 | [ ]
| |52747 Ju.s. PHARMACEUTICAL CORP|01/01/91 | [y | [x |58160 [SK BEECHAM lo1/01/91 | [ ]
| |52769 |AMERICAN RED CROSS lo1/01/91 | | | | 58177 [ETHEX CORPORATION lo1/01/91 | v |
| |53014 [MEDEVA PHARMACEUTICALS [01/01/91 | [y || 58178 |u.s. BIOSCIENCE INC lo1/01/91 | [ ]
| |53062 [BETA PHARMACEUTICALS INC|01/01/91 | [ | | |s8211 [TOPIX PHARMACEUTICALS IN [10/01/99 | [ ]
| |53100 [SMITHKLINE BEECHAM lo1/01/91 | [y | | 58223 [KIRKMAN SALES COMPANY  [10/01/91 | [ ]
| |53265 |ABLE LABORATORIES INC.  [01/01/91 | [y | | 58281 [MEDTRONIC INC 04/01/93 | [ ]
| [53303 |[CARRINGTON LABORATORIES|01/01/91 | [y | | 58291 [SNUVA INCORPORATED 07/01/92 | ly |
| [53489 |[MUTUAL PHARMACEUTICAL C [01/01/91 | [y | | |s8208 [ELGE INC. 110/01/93 | | |
| [53746 [INTERPHARM, INC. l01/01/91 | [y | |x |58337 [BERNA PRODUCTS 01/01/93 | | |
| [53905 |cHIRON CORPORATION l01/01/91 | | | | 58394 |GENETICS INSTITUTE, INC.  [01/01/97 | [y |
D [54002 [HYPERION MEDICAL, INC.  |04/01/98 |04/01/04] | | 58406 [IMMUNEX CORPORATION  [01/01/91 | | |
| |54092 |ROBERTS PHARMACEUTICAL [04/01/93 | [y | | 58407 |HUCKABY PHARMACAL INC., [07/01/98 | [ ]
| |54129 [IMMUNO-U.S. INC lo1/01/91 | | | | 58437 |PENN LABS, INCORPORATED [07/01/94 | v |
| [54391 |R AND D LABORATORIES, INC.|01/01/91 | [y | | |58468 |GENZYME CORPORATION  [01/01/91 | | ]
| [54396 [BTG PHARMACEUTICALS 110/01/91 | | | | |s8521 [RICHWOOD PHARMACEUTICA [10/01/92 | [y |
| |54482 |SIGMA-TAU PHARMACEUTICA [01/01/91 | [y | | 58552 |GIL PHARMACEUTICAL CORP [10/01/03 | | |
| |54643 |BAXTER HEALTHCARE CORP. [04/01/01 | [y | | |58605 [MCR-AMERICAN PHARMACEU [01/01/92 | [y |
| |54746 |INTERFERON SCIENCES INC. [07/01/97 | | | | 58607 [MARTIN EKWEALOR PHARMA [01/01/92 | | |
| [54799 |ocusoFT INC 01/01/91 | [y | | |58768 [NOVARTIS OPHTHALMICS, INC|07/01/91 | [y |
| |54838 [SILARX PHARMACEUTICALS, | [07/01/91 | [y | | 58790 |ADVANCED VISION RESEARC [10/01/97 | | |
| |54859 |LLORENS PHARMACEUTICAL [10/01/01 | [y | | 58809 |GM PHARMACEUTICALS, INC. [07/01/98 | [ ]
| |s5053 [ECONOLAB lo1/01/91 | | | | 58826 |COATS ALOE INTERNATIONAL [01/01/91 | [ ]
| |s5111 |DR REDDY'S LABORATORIES, [04/01/03 | [y | | 58869 |[DARTMOUTH PHARMACEUTIC [10/01/91 | v |
| [55298 [3M PHARMACEUTICALS 04/01/02 | | | | |s8879 |[VITAMED LABORATORIES, INC|10/01/91 | | |
| [55370 |[MOVA PHARMACEUTICAL COR|07/01/92 | [y | | |58887 [NOVARTIS PHARMACEUTICAL |01/01/91 | [y |
| |55390 |[BEDFORD LABORATORIES ~ [07/01/96 | | | | 58914 [SCANDIPHARM INC 01/01/92 | | |
| [55513 |[AMGEN INC. l01/01/91 | [y | | |58980 |[STRATUS PHARMACEUTICALS|04/01/93 | [y |
| [55515 [MARSAM PHARMACEUTICALS, [01/01/91 | [y | | |59011 [PURDUE PHARMA L.P. 01/01/96 | [y |
| |55566 |[FERRING LABORATORIES  [04/01/94 | [ | | 59016 |NICHE PHARMACEUTICALS, IN[10/01/92 | [ ]
| |55654 |TRI-MED LABORATORIES, INC.|04/01/93 | [y | | 59060 [NOVO NORDISK PHARMACEU [01/01/03 | [ ]
| |s5688 |[SPEYWOOD PHARMACEUTICA|01/01/91 | [ | | 59075 [ELAN PHARMACEUTICALS, IN [07/01/93 | v |
| |s5806 |[EFFCON LABORATORIES INC. [01/01/91 | [y | | 59148 [OTSUKA AMERICA 07/01/92 | v |
| |55953 |COPLEY PHARMACEUTICAL, | [01/01/91 | [y | | 59196 |WE PHARMACEUTICALS, INC.|07/01/92 | v |
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| [59243 |SAGE PHARMACEUTICALS INC01/01/02 |

| [61748 |VERSAPHARM INCORPORATE |04/01/96 |

]
| [59291 [IYATA PHARMACEUTICAL, INC/01/01/99 | [y | | 61772 [BAUSCH AND LOMB 01/01/96 | [y |
| [59310 |INVAX LABS, INC 110/01/92 | [y | | 61787 |HEALTH CARE PRODUCTS DIV|10/01/98 | [ ]
| |59366 |GLADES PHARMACEUTICALS [01/01/93 | [y | [ 61799 |THE LIPSOME COMPANY, INC [04/01/96 | [ ]
| |59390 |ALTAIRE PHARMACEUTICALS, [10/01/92 | [ 1 | 61808 [IMIREN PHARMACEUTICALS IN01/01/04 | [ ]
| |59417 [LOTUS BIOCHEMICAL CORP  [01/01/96 | [ | | 61924 |DERMARITE INDUSTRIES LLC [07/01/99 | v |
| |59439 |ASCENT PEDIATRICS INC.  [07/01/97 | | | | 61958 |GILEAD SCIENCES, INCORPO [04/01/96 | [ ]
| |59441 |ROBERTS PHARMACEUTICAL [04/01/93 | [y | | 62022 |[ANDRX LABORATORIES, INC [01/01/96 | v |
| |59528 [NEPHRO-TECH, INC. 110/01/92 | [y | | 62037 |[ANDRX PHARMACEUTICALS, | [04/01/97 | v |
| |59572 |CELGENE CORPORATION  [10/01/97 | [y | | 62053 |[SANGSTAT MEDICAL CORPOR|07/01/98 | [ ]
| [59627 |BIOGEN, INC. 07/01/96 | [ | | 62107 |PRIME MARKETING L.L.C. 07/01/96 | [ ]
| |59630 |[HORIZON PHARMACEUTICAL [04/01/93 | [y | | 62161 [ORPHAN MEDICAL, INC. 01/01/97 | [ ]
| |59640 JUNICO HOLDINGS, INC. 04/01/93 | [y | | 62175 [SCHWARZ PHARMA, INC 04/01/96 | v |
| |59676 |ORTHO BIOTECH, INC. 07/01/93 | [ 1 | 62269 |[MEAD JOHNSON AND COMPA [01/01/96 | v |
| |59702 |ATLEY PHARMACEUTICALS IN [07/01/93 | [y | | [62294 |DIHOMA CHEMICAL & MFG CO [01/01/99 | [ ]
| |59730 |NABI 07/01/98 | [ | | 62341 [MCNEIL-PPC, INC 01/01/00 | [ ]
| |59743 |ALPHAGEN LABORATORIES, | [01/01/94 | [y | | 62436 |[BIOGLAN PHARMA, INC. 01/01/02 | [ ]
| |59762 |PHARMACIA CORPORATIION [07/01/93 | [y | | 62541 [vivus, INC. 04/01/97 | ly |
| |59767 |DIGESTIVE CARE, INC. 04/01/97 | [y | | |62584 |AMERICAN HEALTH PACKAGIN|07/01/97 | [y |
| [59772 |wESTWOOD SQUIBB PHARMA|07/01/93 | [y | | 62592 JucYCLYD PHARMAM, INC.  [10/01/96 | | |
| [59911 |A.H. ROBINS COMPANY 07/01/93 | [y | | |62794 |[BERTEK PHARMACEUTICALS, 01/01/97 | [y |
| [59930 |WARRICK PHARMACEUTICALS|07/01/93 | [y | | 62856 |[EISAIINC. 01/01/97 | [y |
| |60258 |cYPRESS PHARMACEUTICAL, [10/01/93 | [y | | 63004 |QUESTCOR PHARMACEUTICA [07/01/02 | v |
| |60267 [HOPE PHARMACEUTICALS  [04/01/95 | [y | | 63010 [AGOURON PHARMACEUTICAL [01/01/97 | v |
| |60432 [MORTON GROVE PHARMACEU 10/01/94 | [y | | 63020 [MILLENNIUM PHARMACEUTIC |07/01/03 | ly |
| |60492 |[CANGENE CORPORATION  [07/01/95 | | | | |63032 |[CONNETICS CORPORATION [10/01/97 | [y |
| [60505 [APOTEX USA, INC 01/01/94 | [y | | |63162 [BALLAY PHARMACEUTICALS [07/01/97 | | |
| |60553 |[TRISENOX 110/01/02 | | | | |63252 |RADFORD THERAPEUTICS  [04/01/98 | | |
| |60574 |MEDIMMUNE, INC. 01/01/95 | | | | 63304 |RANBAXY PHARMACEUTICALS|10/01/97 | [y |
| |60575 |RESPA PHARMACEUTICAL, IN [01/01/95 | [y | | 63323 |JAMERICAN PHARMACEUTICAL |04/01/98 | | |
| [60598 |KOS PHARMS 07/01/97 | [y | | 63395 |DAIICHI PHARMACEUTICAL CO[10/01/97 | [y |
| |60758 [PACIFIC PHARMA 07/01/97 | [y | | 63402 [SEPRACOR, INC. 04/01/99 | [ ]
| |60793 |KING PHARMACEUTICALS, INC[10/01/94 | [y | | 63430 |PATHOGENESIS CORPORATIO01/01/98 | [ ]
| |60951 [ENDO PHARMACEUTICALS, IN [04/01/94 | [y | | 63459 |CEPHALON, INC. 04/01/99 | v |
| |60976 |[FARO PHARMACEUTICALS, IN [10/01/94 | [y | | 63481 [ENDO PHARMACEUTICALS, IN [04/01/98 | [y |
| |60999 |ABG LABORATORIES, INCORP [07/01/94 | | | | 63653 [BRISTOL-MYERS SQUIBB/SAN |01/01/98 | [y |
| [61113 |ASTRA ZENECA LP 01/01/95 | | | | 63717 |[HAWTHORN PHARMACEUTICA|07/01/99 | [y |
| [61314 |FALCON OPHTHALMICS, INC. [01/01/95 | [y | | 63739 |sKY PHARMACEUTICALS PAC |01/01/98 | [y |
| [61392 |[HEARTLAND HEALTHCARE SE [04/01/95 | | | | 63801 [SEVEN OAKS PHARMACEUTIC|01/01/99 | | |
| [61451 [POLYMEDICA PHARMACEUTIC|01/01/96 | [y | | 63807 |EXCELSIOR MEDICAL CORP [04/01/99 | [ ]
| |61570 [MONARCH PHARMACEUTICAL [01/01/95 | [y | | 63824 |[ADAMS LABORATORIES 01/01/00 | v |
| 61598 [LTC PRODUCTS, INC. 04/01/95 | [y | | 63857 |FAULDING LABORATORIES  [01/01/98 | v |
| |61646 [IOMED LABORATORIES, INC. [07/01/95 | [ | | 63868 |CHAIN DRUG MARKETING ASS|04/01/98 | v |
D 61703 |[FAULDING PHARMACEUTICAL [01/01/96 [04/01/04] | | 63921 |AMERIDERM LABORATORIES, [04/01/00 | v |
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8]

| [65880 |SIRIUS LABORATORIES, INC. [07/01/01 |

NEW LABELER NAME START END
| [63955 |GYNETICS, INC 07/01/98 |
| |64011 |THER-RX CORPORATION 110/01/99 |

D [65893 [CODY LABORATORIES, INC  [07/01/02 |04/01/04

| 64019 |CEBERT PHARMACEUTICALS [01/01/00 |

| [65939 |LIFECYCLE VENTURES, INC  [01/01/01 |

| |64029 |[PARKEDALE PHARMACEUTICA|07/01/98 |

| |66203 |ORGANON SANOFI-SYNTHELA [04/01/02 |

| |e4054 |[AM2PAT, INC 01/01/04 |

| |66213 [PBM PHARMACEUTICALS, INC [01/01/02 |

| | 65483 |PROMETHEUS LABORATORIE [07/01/00 |

D [67000 [VERUM PHARMACEUTICALS, 1 |01/01/03 |04/01/04

| |65580 |UPSTATE PHARMA, LLC 04/01/02 | | [67112 [MEDECOR PHARMA, LLC 04/01/03 |
| |65581 [PROPST PHARMACEUTICALS, [01/01/01 | | |67181 [coLORADO BIOLABS, INC.  [10/01/02 |
| |65597 [SANKYO PHARMA, INC. l01/01/01 | | [67204 |VINDEX PHARMACEUTICALS, 1/10/01/02 |

| |65649 |SALIX PHARMACEUTICALS, IN [01/01/01 | | [67211 |[PHARMION CORPORATION  [10/01/02 | Y
| |65726 |RELIANT PHARMACEUTICALS, [01/01/01 | | |67253 [STADA PHARMACEUTICALS, | [01/01/03 | Y
| |65759 |D & K HEALTHCARE RESOURC|10/01/01 | | |67286 |ESP PHARMA, INC 07/01/03 |

| |65779 |FAIRVIEW HEALTH SERVICES [04/01/03 | | |67336 |[TEAMM PHARMACEUTICALS, I[01/01/03 | Y

]
||
||
||
||
| |64108 |OPTICS LABORATORY INC  [10/01/01 | | |66215 |ACTELION PHARMACEUTICAL [10/01/01 | v |
| |64116 [INTERMUNE PHARMACEUTICA|04/01/99 | | |66302 |UNITED THERAPEUTICS CORP|[10/01/02 | [ ]
| |64125 [EXCELLIUM PHARMACEUTICA [07/01/99 | | |66346 |PEDIAMED PHARMACEUTICAL [04/01/02 | [ ]
| |64193 [BAXTER HEALTHCARE CORPO|07/01/00 | | |66424 |SDA LABORATORIES 07/01/02 | v |
| |64248 [WOMEN'S FIRST HEALTHCAR [07/01/00 | | |66435 |THREE RIVERS PHARMACEUTI07/01/03 | v |
| [64253 |MEDEFIL, INC. l01/01/01 | | |66440 |AERO PHARMACEUTICALS, IN [01/01/03 | [ ]
| |64365 [LIGAND PHARMACEUTICALS [07/01/99 | | |66479 |[XANODYNE PHARMACAL, INC [07/01/02 | v |
| |64376 [BOCA PHARMACAL, INC 01/01/99 | | |66490 |XCEL PHARMACEUTICALS, IN [07/01/02 | v |
| |64406 [IDEC PHARMACEUTICALS CO [04/01/02 | | |66500 [NOVAVAX, INC 110/01/02 | [ ]
| |64455 [BIOVAIL PHARMACEUTICALS, 1/04/01/99 | | |66530 |[SPEAR DERMATOLOGY PROD [04/01/02 | v |
| |64543 |CAPELLON PHARMACEUTICAL|04/01/99 | | |66576 |SYNTHO PHARMACEUTICALS, [01/01/03 | [ ]
IN |64679 [WOCKHARDT AMERICAS 04/01/04 | | |66582 [MSP MARKETING SERVICES, L[10/01/02 | v |
| |64681 [MGP APOTHECON lo1/01/01 | | |66591 [aaiPHARMA 01/01/03 | | ]
| |64682 |COLLAGENEX PHARMACEUTI [07/30/01 | | |66594 [PRO-PHARMA LLC 01/01/03 | | |
| |64727 |WESTERN RESEARCH LABOR [01/01/03 | | |66607 |RARE DISEASE THERAPEUTIC|07/01/02 | [y |
| |64731 [INTEGRITY PHARMACEUTICAL|07/01/99 | | |66657 |GENTA, INC 01/01/04 | | |
| |64764 |TAKEDA PHARMACEUTICALS [10/01/99 | | |66663 |PHARMELLE, LLC 110/01/02 | | |
| |64860 |STADA PHARMACEUTICALS, | [01/01/03 | | |e6685 [LEK PHARMACEUTICALS, INC. [04/01/02 | v |
| |64875 |[DANCO LABORATORIES, LLC [04/01/01 | | |66758 [PARENTA PHARMACEUTICALS[10/01/02 | [ ]
| |l64894 |BONE CARE INTERNATIONAL, [01/01/00 | |66794 |RX HOLDINGS, LLC (dba RxELI [07/01/02 | | ]
| |64899 |WALSH DISTRIBUTION, INC  [10/01/99 | | |66813 |[ATHLON PHARMACEUTICALS, [07/01/02 | [y |
| |64980 |RISING PHARMACEUTICALS, 1 [10/01/99 | | |66814 |WORLD GEN LLC 01/01/04 | | |
| | 65086 |[SANTEN INCORPORATED  [07/01/00 | | |66860 |[CURA PHARMACEUTICAL CO. 107/01/03 | | |
| |65162 |R &S PHARMA, INC. 04/01/00 | | |66869 |PROETHIC LABORATORIES, LL|07/01/02 | | |
| |65199 |VIRCO PHARMACEUTICALS, IN|04/01/00 | | |66870 |[AMBI PHARMACEUTICALS, INC|07/01/02 | [y |
| |65224 |zYBER PHARMACEUTICALS, | [01/01/00 | | |66887 |AUXILIUM PHARMACEUTICALS|07/01/03 | | |
| [65234 |[AMARIN PHARMACEUTICALS, 104/01/01 | | 66934 |[INKINE PHARMACEUTICALS [07/01/03 | [y |
| |65271 |ASLUNG PHARMACEUTICAL L [04/01/01 | | |66977 [MPM MEDICAL INC. 01/01/03 | v |
| |65430 |DEX GEN PHARMACEUTICALS,[07/01/01 | | |66992 |WRASER PHARMACEUTICALS [10/01/02 | [ ]
| |65473 |ODYSSEY PHARMACEUTICAL, [07/01/00 | | |66993 |PRASCO LABORATORIES 110/01/02 | [y |
||
||
||
||
\a
v |
||
v |
]

| |e5847 |scios INC. 07/01/02 |

| |67386 |OVATION PHARMACEUTICALS,[01/01/04 |
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]

IN [67402 |SKIN MEDICA 04/01/04 |

| |67523 |ABER PHARMACEUTICALS, IN [07/01/03 |

| |67546 |ROMARK PHARMACEUTICALS, [04/01/03 |

IN 67555 [PRONOVA CORPORATION  [04/01/04 |

IN_ 67754 [HARVEST PHARMACEUTICALS|04/01/04 |

| |67767 |ABRIKA PHARMACEUTICALS, L[10/01/03 |

| |67781 |[PURDUE PHARMACEUTICAL P [11/01/03 |

| |67800 |CORIXA CORPORATION 110/01/03 |

| |67857 |REDDY PHARMACEUTICALS, | [04/01/03 |

| |67870 |AXIOM PHARMACEUTICAL CO [07/01/03 |

| [67871 QoL MEDICAL 110/01/03 |

| |67919 |CcUBIST PHARMACEUTICALS, 1]01/01/04 |

| |68013 |[VISION PHARMA, LLC 110/01/03 |

| |68032 |RIVER'S EDGE PHARMACEUTI [01/01/04 |

| |68047 [LARKEN LABORATORIES, INC [10/01/03 |

| |68134 [PALMETTO PHARMACEUTICAL|01/01/04 |

| |68220 |ALAVEN PHARMACEUTICAL, L [01/01/04 |

| |68249 |CAROLINA PHARMACEUTICAL [01/01/04 |

IN [68308 [MIDLOTHIAN LABORATORIES, |04/01/04 |

IN [68453 [VICTORY PHARMA, INC 04/01/04 |

IN [68549 [CORBAN PHARMACEUTICALS, |04/01/04 |

| [74684 |GLAXOSMITHKLINE 04/01/02 |

| |99207 |MEDICIS DERMATOLOGICS IN [07/01/93 |
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EFFECTIVE 4/01/93 UNLESS OTHERWISE NOTED

LTE/IRS DRUGS

(LESS THAN EFFECTIVE/IDENTICAL, RELATED, SIMILAR DRUGS)

N EFFEC NDC NAME I N EFFEC NDC NAME N EFFEC NDC NAME

\ |00003048660 | MYCOLOG \ \ | 00032102601 ESTRATEST \ \ | 00182199001 BEL-PHEN-ER \
‘ |00003077916 | MYSTECLIN ‘ ‘ | 00032102610 ESTRATEST ‘ ‘ D |o4/01/04 00182306963 TESTOSTERO ‘
\ \ |00008026102 | MEPERGAN F \ \ N |04/01/04 ‘00037180904 RYNA-12X S \ \ | ‘00182703811 HYDROCORTI \
\ D [04/01/04 |00009025301 | DEPO-TESTA \ \ | 00043052116 TRIAMINIC \ \ | 00182703816 HYDROCORTI \
‘ |00009025302 | DEPO-TESTA ‘ ‘ | 00078003105 BELLERGAL ‘ ‘ | 00185096830 CDP 5MG/CL ‘
‘ D |04/01/04 |00015560060 | NALDECON ‘ ‘ | 00085026805 POLARAMINE ‘ ‘ | 00187410010 LIBRAX 2.5 ‘
\ \ |00015560080 | NALDECON \ \ | ‘00086012005 ISOMETHEPT \ \ | \00245011112 HEMRIL- HC \
\ D [04/01/04 |00015560160 | NALDECON \ \ | 00086012010 ISOMETHEPT \ \ | 00245011212 HEMRIL 30 \
‘ |00015561530 | NALDECON ‘ ‘ | 00086012025 ISOMETHEPT ‘ ‘ | 00245011224 HEMRIL 30 ‘
\ | 00015568810 | NALDECON \ \ | 00087051801 QUIBRON PL \ \ | 00254155145 NALDELATE P \
‘ |00024150906 | PEDIACOF ‘ ‘ | 00087054301 VASODILAN ‘ ‘ | 00254232028 BELLADONNA ‘
‘ ‘ |00026500512 | HYDROCORTI ‘ ‘ | ‘00087054401 ‘ VASODILAN ‘ ‘ | ‘00254232038 ‘ BELLADONNA ‘
\ \ |00029408230 | TIGAN(TRIM \ \ | \00115701101 \ AMINOBENZO \ \ | ‘00254273228 \ CHLORDIAZE \
\ \ |00029408330 | TIGAN(TRIM \ \ | \00115701103 \ AMINOBENZO \ \ | \00254273235 \ CHLORDIAZE \
‘ ‘ |00029408332 | TIGAN(TRIM ‘ ‘ | ‘00115701203 ‘ AMINOBENZO ‘ ‘ | ‘00254273238 ‘ CHLORDIAZE ‘
‘ ‘ |00029408438 | TIGAN(TRIM ‘ ‘ | ‘00115701205 ‘ AMINOBENZO ‘ ‘ | ‘00254420628 ‘ MEPROZINE ‘
\ |00029408439 | TIGAN(TRIM \ \ | 00115703011 AMINOBENZO \ \ | 00254427028 MIGQUIN \
‘ |00029408838 | TIGAN(TRIM ‘ ‘ | 00143114010 BELLADONNA ‘ ‘ | 00254427033 MIGQUIN ‘
\ \ |00031420763 | DONNATAL C \ \ | \00143114051 \ BELLADONNA \ \ | ‘00254532528 \ Q-TUSS TAB \
\ |00031422112 | DONNATAL E \ \ D |0401/04 00182058501 NYLIDRIN H \ \ | 00254532535 Q-TUSS TAB \
\ |00031422125 | DONNATAL E \ \ | 00182068640 ANTISPASMO \ \ | 00254840006 HEMORRHOID \
‘ |00031422129 | DONNATAL E ‘ ‘ | 00182087448 VIOFORM-HC ‘ ‘ | 00254840015 HEMORRHOID ‘
\ \ |00031423563 | DONNATAL E \ \ | ‘00182123401 ISOMETHEPT \ \ | ‘00254903558 BELADONNA \
\ | 00031423570 | DONNATAL E \ \ | 00182139601 TRIMETHOBE \ \ | 00254932558 NALDELATE P \
‘ |00031425063 | DONNATAL T ‘ ‘ | 00182142719 T-GEN ‘ ‘ | 00254932658 NALDELATE S ‘
\ |00031425074 | DONNATAL T \ \ | 00182142723 T-GEN \ \ | 00254940058 Q-TUSS HC \
‘ |00032102301 | ESTRATEST ‘ ‘ D |04/01/04 00182148801 NEW-DECON ‘ ‘ | 00254941458 QUINTEX LI ‘
03-Mar-04 N= NEW D=DELETED X=DELETED NON COVERED ITE
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N EFFEC NDC NAME I N EFFEC NDC NAME N EFFEC NDC NAME

‘ ‘ |00277010630 | DONATUSSIN ‘ ‘ | ‘00574709012 HYDROCORTI ‘ ‘ | ‘00603466421 MIGQUIN CA ‘
\ |00277013941 | DONATUSSIN \ \ | 00574709024 HYDROCORTI \ \ | 00603466424 MIGQUIN CA \
‘ |00364055901 | CHLORDIAZE ‘ ‘ N |04/01/04 00574709312 ENCORT ‘ ‘ | 00603554921 Q TUSS TAB ‘
\ |00364055905 | CHLORDIAZE \ \ | 00574722010 TRIMETHOBE \ \ | 00603554928 Q-TUSS TAB \
‘ |00364242324 | HEMORRHOID ‘ ‘ | 00574722012 TRIMETHOBE ‘ ‘ | 00603566521 QUINTEX CA ‘
‘ D ‘04/01/04 |00364661154 | TESTOSTERO ‘ ‘ | ‘00574722050 TRIMETHOBE ‘ ‘ | ‘00603625621 TRIMETHOBE ‘
\ |00364734710 | TRIMETHOBE \ \ | 00574722210 TRIMETHOBE \ \ | 00603717941 NAPHAZOLIN \
‘ 00372000416 S-T FORTE ‘ ‘ D 04/01/04 |00574722212 TRIMETHOBE ‘ ‘ 00603780078 IODOCHLORH ‘
‘ 00372000516 S-T FORTE ‘ ‘ 00574722250 TRIMETHOBE ‘ ‘ 00603780176 IODOCHLORH ‘
‘ ‘ |00372001716 | TUSSIREX S ‘ ‘ | ‘00591400701 ‘ CHLORDIAZE ‘ ‘ D |04/01/04 ‘00603812711 ‘ HEMORRHOID ‘
\ |00372001816 |TUSSIREXW \ \ | 00591400705 CHLORDIAZE \ \ D |04/01/04 00603812718 HEMORRHOID \
‘ D |04/01/04 |oo402025710 | TESTOSTERO ‘ ‘ | 00603103058 BELLADONNA ‘ ‘ | 00603815010 TRIMETHOBE ‘
\ D \04/01/04 |00402036010 | TESTOSTERO \ \ | ‘00603146545 \ NALDELATE \ \ | ‘00603815110 \ TRIMETHOBE \
\ |00414000505 |HYDROCORTI \ \ D |04/01/04 00603146658 NALDELATE \ \ | 00677014801 THEOPHENYL \
‘ |00414000605 | HYDROCORTI ‘ ‘ | 00603160858 Q V TUSSIN ‘ ‘ | 00677047201 UNI DECON ‘
\ \ |00414o72390 | TRIMETHO S \ \ D |04/01/04 ‘00603163458 \ QUINTEX LI \ \ | ‘00677112503 \ ISOMETHEPT/ \
\ ‘ ‘00414072531 ‘ HC ACETATE \ \ | ‘00603163658 \ QUINTEX HC \ \ ‘ ‘00677124701 ‘ CHLORDIAZE \
\ D [04/01/04 |00463301701 | DECONGEST \ \ | 00603241821 BELLADONNA \ \ | 00677124710 CHLORDIAZE \
‘ |00472065016 | ENTAC LIQUI ‘ ‘ | 00603241832 BELLADONNA ‘ ‘ | 00677137712 HYDROCORTI ‘
\ \ |00472080116 | NALDELATE \ \ N |04/01/04 ‘00603242321 \ BELLASPAS \ \ | ‘00677138301 \ TRIMETHOBE \
‘ ‘ |00472080931 | NALDELATE ‘ ‘ | ‘00603242328 ‘ BELLASPAS ‘ ‘ | ‘00677173901 ‘ ISOMETHEP/ ‘
‘ ‘ |oo472098104 | BAROPHEN E ‘ ‘ | ‘00603242421 ‘ BELLASPAS ‘ ‘ | ‘00677174001 ‘ PRO TUSS ‘
\ |00472098116 | BAROPHEN E \ \ | 00603271421 CHLORDIAZE \ \ | 00677174501 ISOMETHEPT \
‘ |oo472098128 | BAROPHEN E ‘ ‘ | 00603271432 CHLORDIAZE ‘ ‘ | 00713010709 TRIMETHOBE ‘
‘ |oo472100704 | NALDELATE ‘ ‘ | 00603312021 DECONGEST ‘ ‘ | 00713010809 TRIMETHOBE ‘
‘ ‘ |00472100716 | NALDELATE ‘ ‘ | ‘00603312032 ‘ DECONGEST ‘ ‘ | ‘00713010850 ‘ TRIMETHOBE ‘
\ |00472100728 |NALDELATE \ \ D |04/01/04 00603414621 ISOXSUPRIN \ \ | 00713050301 HYDROCORTI \
‘ |00472125616 | GUIAPHED E ‘ ‘ | 00603414632 ISOXSUPRIN ‘ ‘ | 00713050312 HYDROCORTI ‘
\ \ |00536472701 | TRIMETHOBE \ \ | ‘00603414732 \ ISOXSUPRIN \ \ | \00713050324 \ HYDROCORTI \
\ \ |00555036402 | DURADRIN C \ \ | ‘00603442421 \ MEPERIDINE \ \ | ‘00781140601 \ NYLIDRIN 6 \
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N EFFEC NDC NAME I N EFFEC NDC NAME N EFFEC NDC NAME
‘ ‘ |00781l70101 | PHENOBARB ‘ ‘ | ‘00904101016 NALGEST PE ‘ ‘ | ‘45802000503 HYDROCORTI ‘
\ |00781184001 | ISOXSUPRIN \ \ | 00904101028 NALGEST PE \ \ | 45802000505 HYDROCORTI \
‘ |00781184013 | ISOXSUPRIN ‘ ‘ | 00904101130 NALDEC PED ‘ ‘ | 45802000602 HYDROCORTI ‘
\ |00781184201 | ISOXSUPRIN \ \ | 00904119840 ROLATUSS \ \ | 45802000603 HYDROCORTI \
‘ |00781184210 | ISOXSUPRIN ‘ ‘ | 00904119860 ROLATUSS ‘ ‘ | 45802000605 HYDROCORTI ‘
‘ ‘ |00781184213 | ISOXSUPRIN ‘ ‘ | ‘00904120116 BAN-TUSS H ‘ ‘ | ‘45802000703 HYDROCORTI ‘
\ |00781198801 | T.E.H. TAB \ \ | 00904123916 PEDITUSS C \ \ | 45802001602 HYDROCORTI \
‘ 00781770032 HEMORRHOID ‘ ‘ 00904123928 PEDITUSS C ‘ ‘ 45802001603 HYDROCORTI ‘
‘ 00781770040 HEMORRHOID ‘ ‘ 00904175089 CAFATINE-P ‘ ‘ 45802001605 HYDROCORTI ‘
‘ ‘ |00879005916 | SUSANO ELI ‘ ‘ | ‘00904250340 ‘ CHLORDIAZE ‘ ‘ N |04/01/04 ‘45802011222 ‘ MUPIROCIN ‘
\ |00904016012 | HYDROCORTI \ \ | 00904250360 CHLORDIAZE \ \ | 45802072332 TRIMETHO 1 \
‘ |00904016060 | HYDROCORTI ‘ ‘ | 00904250380 CHLORDIAZE ‘ ‘ | 45802072390 TRIMETHOBE ‘
\ \ |00904o3014o | LIDOX \ \ | ‘00904254860 \ BELLAMINE \ \ | ‘45802072432 \ TRIMETH 20 \
\ | 00904030160 | LIDOX \ \ | 00904273515 TEGAMIDE 1 \ \ | 45802072490 TRIMETH 20 \
‘ | 00904030180 | LIDOX ‘ ‘ | 00904273615 TEGAMIDE 2 ‘ ‘ | 45802072514 HC AC SUPP ‘
\ \ |00904o3224o | TUSSOGEST \ \ | ‘00904326216 \ ENOMINE LI \ \ | ‘45802072530 \ HC ACETATE \
\ ‘ ‘00904032260 ‘ TUSSOGEST \ \ | ‘00904326340 \ ENOMINE \ \ ‘ ‘45802072531 ‘ HC ACETATE \
\ | 00904062360 | MOXY COMP \ \ | 00904326360 ENOMINE \ \ | 45802072533 HC ACETATE \
‘ |00904063560 | VOXSUPRINE ‘ ‘ | 00904329160 TRIMETHOBE ‘ ‘ | 46672060816 FENTEX LIQ ‘
\ \ |00904063580 | VOXSUPRINE \ \ | ‘00904374161 \ DONNAPINE \ \ | ‘47028001901 \ LEMOHIST P \
‘ ‘ |00904063660 | VOXSUPRINE ‘ ‘ | ‘00904374180 ‘ DONNAPINE ‘ ‘ | ‘47028005716 ‘ LEMOTUSSIN ‘
‘ ‘ |00904063661 | VOXSUPRINE ‘ ‘ | ‘00904500860 ‘ CYCLANDELA ‘ ‘ | ‘49158010407 ‘ CLIOQUINOL ‘
\ |00904063680 | VOXSUPRINE \ \ | 00904500960 CYCLANDELA \ \ | 49158010408 CLIOQUINOL \
‘ |00904075329 | 10DO 3% W/ ‘ ‘ | 00904538412 CAFFEINE/E ‘ ‘ | 50313009342 LIQUITEX ‘
‘ | 00904077460 | AZMA-AID T ‘ ‘ | 00904762260 MIGRATINE ‘ ‘ | 50383011116 PHENTEX LI ‘
‘ ‘ |00904098116 | DONNAPINE ‘ ‘ | ‘00904762270 ‘ MIGRATINE ‘ ‘ | ‘50383076316 ‘ NALPHEN SY ‘
\ |00904098128 | DONNAPINE \ \ D |04/01/04 10267002001 TRIMETHOB \ \ | 50383076328 NALPHEN SY \
‘ | 00904100360 | NALGEST ‘ ‘ | 10956072504 ADULT COLD ‘ ‘ | 50383076404 NALPHEN PE ‘
\ \ |00904100380 | NALGEST \ \ | ‘10956072508 \ ADULT COLD \ \ | ‘50383076416 \ NALPHEN PE \
\ \ |00904100416 | NALDEC SYR \ \ D |04/01/04 \23317034120 \ IODOCHLORH \ \ | ‘50383076428 \ NALPHEN PE \

03-Mar-04
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‘ ‘ |50383076501 | NALPHEN PE ‘ ‘ D |04/01/04 ‘52747061060 NOREL ‘ ‘ | ‘58407037216 STATUSS GR ‘
\ |50991010101 | POLY HIST \ \ D |04/01/04 53265076110 HYDROCORTI \ \ | 58407037716 ZTUSS EXPE \
‘ |51285029302 | DURATEX CA ‘ ‘ | 53265076112 HYDROCORTI ‘ ‘ D |04/01/04 59243056001 MENOGEN ‘
\ |51285036402 | DURADRIN C \ \ | 53265076124 HYDROCORTI \ \ D |04/01/04 59243057001 MENOGEN H \
‘ |51285036405 | DURADRIN C ‘ ‘ D |04/01/04 53265076150 HYDROCORTI ‘ ‘ | 59879010601 MIGRAINE ‘
‘ D ‘04/01/04 |51479003001 | ENTEX ‘ ‘ | ‘53489029301 TRIMETHOBE ‘ ‘ D |04/01/04 ‘59879011001 PHENOBEL ‘
\ D [04/01/04 |51479003005 | ENTEX \ \ | 54092018601 TIGAN CAPS \ \ | 59879011501 TRIMETHOBE \
‘ D |04/01/04 |51479003148 ENTEX ‘ ‘ 54092018701 TIGAN 250MG ‘ ‘ D 04/01/04 |59879012101 BELLAPHEN-S ‘
‘ D |04/01/04 |51991004701 MENOGEN ‘ ‘ 54092018705 TIGAN 250MG ‘ ‘ 60432000904 ANTISPASMO ‘
‘ D ‘04/01/04 |51991005701 | MENOGEN H ‘ ‘ D |04/01/04 ‘54092050302 ‘ TIGAN PED S ‘ ‘ | ‘60432000916 ‘ ANTISPASMO ‘
\ | 51991062501 | TRIMETHOBE \ \ | 54092050402 TIGAN SUPP 2 \ \ | 60432000928 ANTISPASMO \
‘ | 52152000902 | ISOXSUPRIN ‘ ‘ | 54092050410 TIGAN SUPP 2 ‘ ‘ | 61570002512 PROTOCORT ‘
\ \ |52152000905 | ISOXSUPRIN \ \ | ‘54807012516 \ ANTISPASMO \ \ | ‘61570002525 \ PROCTOCOR \
\ |52152001002 | ISOXSUPRIN \ \ | 54807012601 ANTISPAS T \ \ | 61570017261 ANUSOL-HC \
‘ |52152001004 | ISOXSUPRIN ‘ ‘ | 54838050380 SIL-TEX LI ‘ ‘ | 61570017262 ANUSOL-HC ‘
\ \ |52152001005 | ISOXSUPRIN \ \ | ‘54859050206 \ TUSNEL LIQ \ \ | ‘61570018601 \ TIGAN CAPS \
\ ‘ ‘52152001802 ‘ CHLORDIAZ \ \ | \55053012401 \ SPASTRIN \ \ ‘ ‘61570018701 ‘ TIGAN \
\ |52152001804 | CHLORDIAZ \ \ | 55053044401 TRIMETHOBE \ \ | 61570018705 TIGAN CAPS \
‘ |52152001805 | CHLORDIAZ ‘ ‘ | 55053061016 DEMI COF ‘ ‘ | 61570030361 ANUSOL-HC ‘
\ \ |52152003902 | AMIDRIN \ \ | ‘55053065016 \ CRANTEX \ \ | ‘61570030362 \ ANUSOL-HC \
‘ ‘ |52152003903 | AMIDRIN ‘ ‘ | ‘55654000505 ‘ TRI-TEX LI ‘ ‘ | ‘61570050310 ‘ TIGAN PEDI ‘
‘ N ‘04/01/04 |52152003905 | AMIDRIN CA ‘ ‘ | ‘58177002704 ‘ MEPERIDINE ‘ ‘ | ‘61570050410 ‘ TIGAN SUPP ‘
\ | 52152005902 | AMITEX \ \ | 58177003704 TRIMETHOBE \ \ | 61570050450 TIGAN 200 MG \
‘ |52152005904 | AMITEX ‘ ‘ | 58298014010 TRIMETHOBE ‘ ‘ | 61646030801 TRIMETHOBE ‘
‘ |52152011502 | BELLAMINE ‘ ‘ | 58298014510 TRIMETHOBE ‘ ‘ | 61646050416 IOGREEN ‘
‘ ‘ |52152011505 | BELLAMINE ‘ ‘ | ‘58298014550 ‘ TRIMETHOBE ‘ ‘ | ‘64125010101 ‘ ISOMETHEPT ‘
\ |52152016602 | TRIMETHOBE \ \ | 58298015012 ANUTONE-HC \ \ | 64125010102 ISOMETHEPT \
‘ |52604012701 | VANEX FORT ‘ ‘ | 58298015024 ANUTONE ‘ ‘ | 64125012810 BELLADONNA ‘
\ \ |52604040601 | DRIZE \ \ | ‘58407020301 \ STA-D \ \ | ‘64248012010 \ ISOMETHEPT \
\ \ |52735075226 | ANTI ITCH \ \ | ‘58407037001 \ STAHIST \ \ | ‘64455000501 \ DURA-GEST \
03-Mar-04 N= NEW D=DELETED X=DELETED NON COVERED ITE

4



N EFFEC NDC NAME I N EFFEC NDC NAME N EFFEC NDC NAME
‘ ‘ |64455000505 | DURA-GEST ‘
\ |64731057501 | ISOXSUPRINE \
‘ |64731057510 | ISOXSUPRINE ‘
\ |64731057601 | ISOXSUPRINE \
‘ |64731057610 | ISOXSUPRINE ‘
‘ ‘ |66213042110 | DONNATAL E ‘
\ |66213042150 | DONNATAL E \
‘ 66213042204 DONNATAL E ‘
‘ 66213042216 DONNATAL E ‘
‘ ‘ |66213042510 | DONNATAL T ‘
\ |66213042511 | DONNATAL T \
‘ |66993060102 | MIGRIN-A CA ‘
\ \ |66993060125 | MIGRIN-A C \

03-Mar-04
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WISCONSIN MEDICAID LEGEND DRUG MAC LIST

EFFECTIVE 4/1/04

3/3/04 1:55:04 PM

N1 GENERIC DRUG PRODUCT DESCRIPTION INNOVATOR ROUTE FORM | ST1 | ST2 ST3 /EA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE |
Acebutolol HCL Sectral Oral Cap 200 EA 100 $0.2050 $20.50
Acebutolol HCL Sectral Oral Cap 400 EA 100 $0.3000 $30.00
Acetaminophen; Butalbital; Caffeine (Mikart) Oral Cap 325 50 40 EA 100 $0.1223 $12.23
Acetaminophen; Butalbital; Caffeine Fioricet Oral Tab 325 50 40 EA 100 $0.1478 $14.78
Acetaminophen; Butalbital; Caffeine Esgic-Plus Oral Tablet 500 50 40 EA 100 $0.3718 $37.18
Acetaminophen; Codeine Phosphate Tylenol w/Codeine Oral Elixir 120 12 /5 ml 480 $0.0154 $7.39
Acetaminophen; Codeine Phosphate Tylenol No. 2 Oral Tab 300 15 EA 100 $0.0820 $8.20
Acetaminophen; Codeine Phosphate Tylenol No. 3 Oral Tab 300 30 EA 100 $0.1000 $10.00
Acetaminophen; Codeine Phosphate Tylenol No. 4 Oral Tab 300 60 EA 100 $0.1800 $18.00
Acetaminophen; Hydrocodone Lortab Oral Tab 500 10 EA 100 $0.1850 $18.50
Acetaminophen; Hydrocodone Bitartrate Bancap HC Oral Cap 500 5 EA 100 $0.1330 $13.30
Acetaminophen; Hydrocodone Bitartrate Lortab Oral Tab 500 2.5 EA 100 $0.1800 $18.00
Acetaminophen; Hydrocodone Bitartrate Oral Tab 500 7.5 EA 100 $0.0954 $9.54
Acetaminophen; Hydrocodone Bitartrate Vicodin Oral Tab 500 5 EA 100 $0.0872 $8.72
Acetaminophen; Hydrocodone Bitartrate Lorcet + Oral Tab 650 7.5 EA 100 $0.1200 $12.00
Acetaminophen; Hydrocodone Bitartrate Oral Tab 650 10 EA 100 $0.1150 $11.50
Acetaminophen; Hydrocodone Bitartrate Vicodin ES Oral Tab 750 7.5 EA 100 $0.1462 $14.62
Acetaminophen; Oxycodone HCI Tylox Oral Cap 500 5 EA 100 $0.2250 $22.50
Acetaminophen; Oxycodone HCI Percocet Oral Tab 325 5 EA 100 $0.0813 $8.13
Acetaminophen; Propoxyphene HCI Wygesic Oral Tab 650 65 EA 100 $0.1140 $11.40
Acetaminophen; Propoxyphene Napsylate Darvocet N 100 Oral Tab 650 100 EA 100 $0.1100 $11.00
Acetazolamide Diamox Oral Tab 125 EA 100 $0.0719 $7.19
Acetazolamide Diamox Oral Tab 250 EA 100 $0.1500 $15.00
Acetic Acid, Glacial Vosol Otic Solution Otic Soln 2% ML 15 $0.1250 $1.88
Acetic Acid, Glacial; Hydrocortisone Vosol HC Otic Soln 2% 1% ML 10 $1.6910 $16.91
Acetohexamide Dymelor Oral Tab 250 EA 100 $0.6118 $61.18
Acetohexamide Dymelor Oral Tab 500 EA 100 $0.2700 $27.00
Acetylcysteine Mucomyst Inh Soln 10% ML 4 $0.8858 $3.54
Acetylcysteine Mucomyst Inh Soln 10% ML 10 $0.4000 $4.00
Acetylcysteine Mucomyst Inh Soln 10% ML 30 $0.4565 $13.70
Acetylcysteine Mucomyst Inh Soln 20% ML 4 $0.9143 $3.66
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N1 GENERIC DRUG PRODUCT DESCRIPTION INNOVATOR ROUTE FORM | ST1 ] ST2 ST3 IEA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE |
Acetylcysteine Mucomyst Inh Soln 20% ML 10 $0.9290 | $9.29
Acetylcysteine Mucomyst Inh Soln 20% ML 30 $0.4410 | $13.23
Acyclovir Zovirax Oral Cap 200 EA 100 $0.1200 $12.00
Acyclovir Zovirax Oral Susp 200 ML 480 $0.2200 $105.60
Acyclovir Zovirax Oral Tab 400 EA 100 N $0.1600 $16.00
Acyclovir Zovirax Oral Tab 800 EA 100 N $0.3000 | $30.00
Acyclovir Sodium Zovirax Inj Vial 1gm GM 1 $65.0000 | $65.00
Acyclovir Sodium Zovirax Inj Vial 500 GM 1 $32.0000 | $32.00
Albuterol Sulfate Proventil/Ventolin Inh Soln 0.083 ML 3 $0.0700 | $0.21
Albuterol Sulfate Proventil/Ventolin Inh Soln 0.5% ML 20 $0.2000 | $4.00
Albuterol Sulfate Proventil/Ventolin Inh Soln 90mc GM 17 $0.3500 | $5.95
Albuterol Sulfate Proventil Oral Syrup 2 /5ml 480 $0.0194 | $9.31
Albuterol Sulfate Proventil Oral Tab 2 EA 100 $0.1250 $12.50
Albuterol Sulfate Proventil Oral Tab 4 EA 100 $0.0948 $9.48
Allopurinol Zyloprim Oral Tab 100 EA 100 $0.0600 $6.00
Allopurinol Zyloprim Oral Tab 300 EA 100 $0.1200 $12.00
Alprazolam Xanax Oral Tab .25 EA 100 $0.0600 $6.00
Alprazolam Xanax Oral Tab .5 EA 100 $0.0600 $6.00
Alprazolam Xanax Oral Tab 1 EA 100 $0.0700 $7.00
Alprazolam Xanax Oral Tab 2 EA 100 $0.1300 $13.00
Amantadine Symmetrel Oral Cap 100 EA 100 N $0.3400 $34.00
Amantadine Symmetrel Oral Syr 50 /5ml 480 $0.0300 $14.40
Amikacin Amikin Inj Syringe | 250m ML 2 $15.0000 $30.00
Amikacin Amikin Inj Vial 250m ML 2 $4.2200 | $8.44
Amikacin Amikin Inj Vial 50mg ML 2 $14.0000 | $28.00
Amiloride Midamor Oral Tab 5 EA 100 $0.3743 | $37.43
Amiloride; HCTZ Moduretic 5/50 Oral Tab 5 50 EA 100 $0.0518 | $5.18
Amino Acids \Y Solution | 10% ML 500 $0.0260 | $13.00
Amino Acids \Y Solution | 10% ML 1000 $0.0180 | $18.00
Amino Acids v Solution | 10% ML 2000 $0.0155 | $31.00
Amino Acids \Y Solution | 8.5% ML 500 $0.0260 | $13.00
Amino Acids \Y Solution | 8.5% ML 1000 $0.0238 | $23.80
Aminophylline (Roxane) Oral Tab 100 EA 100 $0.0270 $2.70
Aminophylline (Roxane) Oral Tab 200 EA 100 $0.0302 | $3.02
Aminophylline (Elkins Sinn) Inj Vial 250m ML 10 $0.0700 | $0.70
Aminophylline (Elkins Sinn) Inj Vial 250m ML 20 $0.0400 | $0.80
Amiodarone Cordarone Oral Tablet 200 EA 100 $0.3500 | $35.00
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N1 GENERIC DRUG PRODUCT DESCRIPTION INNOVATOR ROUTE FORM | ST1 ] ST2 ST3 IEA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE |
Amitriptyline Elavil Oral Tablet 10 EA 100 $0.0300 | $3.00
Amitriptyline Elavil Oral Tablet 100 EA 100 $0.0600 | $6.00
Amitriptyline Elavil Oral Tablet 150 EA 100 $0.1000 $10.00
Amitriptyline Elavil Oral Tablet |25 EA 100 $0.0400 $4.00
Amitriptyline Elavil Oral Tablet |50 EA 100 $0.0400 $4.00
Amitriptyline Elavil Oral Tablet 75 EA 100 $0.0700 | $7.00
Amitriptyline/Perphenazine Oral Tablet |25 4 EA 100 $0.0588 | $5.88
Amitriptyline/Perphenazine Oral Tablet |25 2 EA 100 $0.0747 | $7.47
Amitriptyline/Perphenazine Oral Tablet 50 4 EA 100 $0.1258 | $12.58
Amitriptyline;Chlordiazepoxide Limbitrol Oral Tablet 12.5 5 EA 100 $0.3700 | $37.00
Amitriptyline;Chlordiazepoxide Limbitrol DS Oral Tablet 25 10 EA 100 $0.5927 | $59.27
Amitriptyline;Perphenazine Oral Tablet 10 EA 100 $0.0414 | $4.14
Amitriptyline;Perphenazine Oral Tablet 10 EA 100 $0.0480 $4.80
Ammonium Lactate Lac Hydrin Top Cream 12% GM 280 $0.1000 $28.00
Amox Tr-K Clv Augmentin Oral Susp 200 28.5 /5ml 100 N $0.2600 $26.00
Amox Tr-K Clv Augmentin Oral Susp 400 57 /5ml 100 N $0.4700 $47.00
Amox Tr-K Clv Augmentin Oral Tab 200 28.5 EA 20 $2.6775 $53.55
Amox Tr-K Clv Augmentin Oral Tab 400 57 EA 20 $2.9500 $59.00
Amox Tr-K Clv Augmentin Oral Tab 500 125 EA 20 N $2.2500 $45.00
Amox Tr-K Clv Augmentin Oral Tab 875 125 EA 20 N $3.0000 $60.00
Amoxapine Asendin Oral Tablet 100 EA 100 $0.7540 $75.40
Amoxapine Asendin Oral Tablet 150 EA 100 $1.2500 $125.00
Amoxapine Asendin Oral Tablet |25 EA 100 $0.4400 $44.00
Amoxapine Asendin Oral Tablet 50 EA 100 $0.3921 | $39.21
Amoxicillin Amoxil Oral Cap 250 EA 100 $0.0445 | $4.45
Amoxicillin Amoxil Oral Cap 500 EA 100 $0.0922 | $9.22
Amoxicillin Amoxil Oral Chew 250 EA 100 $0.1742 | $17.42
Amoxicillin Amoxil Oral Susp 125 /5ml 80 $0.0163 | $1.30
Amoxicillin Amoxil Oral Susp 125 /5ml 100 $0.0140 | $1.40
Amoxicillin Amoxil Oral Susp 125 /5ml 150 $0.0107 | $1.61
Amoxicillin Amoxil Oral Susp 250 /5ml 80 $0.0225 | $1.80
Amoxicillin Amoxil Oral Susp 250 /5ml 100 $0.0200 | $2.00
Amoxicillin Amoxil Oral Susp 250 /5ml 150 $0.0160 $2.40
Amoxicillin Amoxil Oral Susp 250 /5ml 200 $0.0196 | $3.92
Amoxicillin Amoxil Oral Susp 50mg ML 15 $0.1200 | $1.80
Amphetamine Salt Adderall Oral Tablet 10 EA 100 $0.9539 | $95.39
Amphetamine Salt Adderall Oral Tablet 20 EA 100 $0.9539 | $95.39
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Amphetamine Salt Adderall Oral Tablet |30 EA 100 $0.9539 $95.39
Amphetamine Salt Adderall Oral Tablet |5 EA 100 $1.0573 $105.73
Ampicillin Trihydrate Principen Oral Cap 250 EA 100 $0.1000 $10.00
Ampicillin Trihydrate Principen Oral Cap 500 EA 100 $0.1800 $18.00
Ampicillin Trihydrate Principen Oral Susp 125 /5ml 100 $0.0250 $2.50
Ampicillin Trihydrate Principen Oral Susp 125 /5ml 150 $0.0250 $3.75
Ampicillin Trihydrate Principen Oral Susp 125 /5ml 200 $0.0490 $9.80
Ampicillin Trihydrate Principen Oral Susp 250 /5ml 100 $0.0450 $4.50
Ampicillin Trihydrate Principen Oral Susp 250 /5ml 150 $0.0450 $6.75
Ampicillin Trihydrate Principen Oral Susp 250 /5ml 200 $0.0450 $9.00
Aspirin, Caffeine, Orphenadrine Citrate Norgesic Oral Tab 385 30 EA 100 $0.6000 $60.00
Aspirin; Butalbital; Caffeine Fiorinal Oral Cap 325 50 40 EA 100 $0.6273 $62.73
Aspirin; Butalbital; Caffeine Fiorinal Oral Tab 325 50 40 EA 100 $0.5149 $51.49
Aspirin; Carisoprodol Soma Compound Oral Tab 325 200 EA 100 $0.1500 $15.00
Aspirin; Methocarbamol Robaxisal Oral Tab 325 400 EA 100 $0.1445 $14.45
Aspirin; Oxycodone HCl/Terephthalate Percodan Oral Tab 325 4.5 0.38 EA 100 $0.2309 $23.09
Atenolol Tenormin Oral Tab 100 EA 100 N $0.1200 $12.00
Atenolol Tenormin Oral Tab 25 EA 100 N $0.0700 $7.00
Atenolol Tenormin Oral Tab 50 EA 100 N $0.0700 $7.00
Atenolol; Chlorthalidone Tenoretic 100 Oral Tab 100 25 EA 100 N $0.1350 $13.50
Atenolol; Chlorthalidone Tenoretic 50 Oral Tab 50 25 EA 100 N $0.0900 $9.00
Atropine Sulfate Ophth Qint 1% GM 3 $0.6000 $1.80
Atropine Sulfate Inj Syringe |0.05 ML 5 $0.8000 $4.00
Atropine Sulfate Inj Syringe |0.1m ML 5 $0.7400 $3.70
Atropine Sulfate Inj Syringe [0.1m ML 10 $0.4000 $4.00
Atropine; Diphenoxylate HCI Lomotil Oral Tab .025 2.5 EA 100 $0.0800 $8.00
Azathioprine Imuran Oral Tablet 50 m EA 100 $0.4100 $41.00
Bacitracin (Altana) Ophth Oint 500 GM 3.5 $0.8914 $3.12
Bacitracin, Polymyxin B Sulfate Polysporin Ophth Oint 500U 1000 GM 3.5 $1.7143 $6.00
Bacitracin; HC; Neomycin; Polymyxin Cortisporin Ophth Oint 400 1% 3.5 GM 3.5 $0.7286 $2.55
Bacitracin; Neomycin;Polymyxin B Neosporin Ophth QOint 400 3.5 10000 GM 3.5 $1.0760 $3.77
Bacitracin; Neomycin;Polymyxin B Neosporin Ophth QOint 400 3.5 10000 GM 3.5 $1.0760 $3.77
Baclofen Lioresal Oral Tab 10 EA 100 $0.2500 $25.00
Baclofen Lioresal Oral Tab 20 EA 100 N $0.4200 $42.00
N | Benazepril Lotensin Oral Tab 10 EA 100 $0.1450 $14.50
N | Benazepril Lotensin Oral Tab 20 EA 100 $0.1450 $14.50
N | Benazepril Lotensin Oral Tab 40 EA 100 $0.1450 $14.50
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N | Benazepril Lotensin Oral Tab 5 EA 100 $0.1450 $14.50
Benzonatate Tessalon Perles Oral Cap 100 EA 100 $0.2919 $29.19
Benztropine Mesylate Cogentin Oral Tab .5 EA 100 $0.0819 $8.19
Benztropine Mesylate Cogentin Oral Tab 1 EA 100 $0.1268 $12.68
Benztropine Mesylate Cogentin Oral Tab 2 EA 100 $0.1410 $14.10
Betamethasone Dipropionate Diprosone Cr Top Cr .05% GM 15 $0.2250 $3.38
Betamethasone Dipropionate Diprosone Cr Top Cr .05% GM 45 $0.1555 $7.00
Betamethasone Dipropionate Diprosone Lot Top Lot .05% ML 20 $0.1598 $3.20
Betamethasone Dipropionate Diprosone Lot Top Lot .05% ML 60 $0.1067 $6.40
Betamethasone Dipropionate Diprosone Oint Top QOint .05% GM 15 $0.3490 $5.23
Betamethasone Dipropionate Diprosone Qint Top QOint .05% GM 45 $0.1555 $7.00
Betamethasone Valerate (Fougera) Top Cr 1% GM 15 $0.0740 $1.11
Betamethasone Valerate (Fougera) Top Cr 1% GM 45 $0.0666 $3.00
Betamethasone Valerate (Fougera) Top Lot 1% ML 60 $0.0987 $5.92
Betamethasone Valerate (Fougera) Top Qint 1% GM 15 $0.1333 $2.00
Betamethasone Valerate (Fougera) Top Oint 1% GM 45 $0.1800 $8.10
Betaxolol Kerlone Oral Tablet 10 EA 100 $0.6000 $60.00
Betaxolol Kerlone Oral Tablet 20 EA 100 $0.9000 $90.00
Bisoprolol Zebeta Oral Tablet 10m EA 100 $0.9110 $91.10
Bisoprolol Zebeta Oral Tablet |5mg EA 100 $0.7900 $79.00
Bisoprolol/HCTZ Ziac Oral Tablet 10 6.5 EA 100 $0.0900 $9.00
Bisoprolol/HCTZ Ziac Oral Tablet |25 6.5 EA 100 $0.0800 $8.00
Bisoprolol/HCTZ Ziac Oral Tablet |5 6.5 EA 100 $0.0800 $8.00
Bretylium (Abbott) Inj Amp 50mg ML 10 $0.1500 $1.50
Bretylium (Abbott) Inj Syringe | 50mg ML 10 $0.3500 $3.50
Bretylium (Abbott) Inj Vial 50mg ML 10 $0.1500 $1.50
Brimonidine Tartrate Alphagan Ophth Drops 0.2% ML 5 $5.0000 $25.00
Brimonidine Tartrate Alphagan Ophth Drops 0.2% ML 10 $4.5000 $45.00
Brimonidine Tartrate Alphagan Ophth Drops 0.2% ML 15 $4.4000 $66.00
Bromocriptine Parlodel Oral Cap 5 EA 100 $3.1784 $317.84
Bromocriptine Parlodel Oral Tab 2.5 EA 100 $1.7500 $175.00
Bromodiphenhydramine; Codeine Ambenyl Syrup Oral Syr 125 10 /5ml 480 $0.0172 $8.26
Brompheniramine; Codeine; Phenylprop Dimetane DC Oral Syr 2 10 125 /5ml 480 $0.0186 $8.93
Brompheniramine; DM; Pseudoephedrine Dimetane DX Oral Syr 2 10 30 /5ml 480 $0.0136 $6.53
Bumetanide Bumex Oral Tab 5 EA 100 $0.1200 $12.00
Bumetanide Bumex Oral Tab 1 EA 100 $0.1500 $15.00
Bumetanide Bumex Oral Tab 2 EA 100 $0.2100 $21.00
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Bupropion Wellbutrin Oral Tablet 100 EA 100 $0.2500 $25.00
Bupropion Wellbutrin Oral Tablet |75 EA 100 $0.2000 $20.00

N | Bupropion SR Wellbutrin Oral Tab 100 EA 60 $1.3000 $78.00
Buspirone Buspar Oral Tab 10 EA 100 $0.1200 $12.00
Buspirone Buspar Oral Tablet 15 EA 60 $0.1710 $10.26
Buspirone Buspar Oral Tablet 30 EA 60 $0.8000 $48.00
Buspirone Buspar Oral Tablet |5 EA 100 $0.0900 $9.00
Butabarbital Sod Butisol Sodium Elixir Oral Elix 30 /5ml 480 $0.0100 $4.80
Butorphanol Stadol Inj Vial 1mg ML 1 $6.5000 $6.50
Butorphanol Stadol Inj Vial 2 mg ML 2 $6.5000 $13.00
Butorphanol Tartrate Stadol Nasal Spray 10 ML 2.5 N $12.0000 $30.00
Calcitriol Rocaltrol Oral | Capsule [0.25 EA 100 $1.0800 $108.00
Calcitriol Rocaltrol Oral Capsule |0.5m EA 100 $1.6500 $165.00
Calcium Chloride Inj Syringe | 10% ML 10 $0.3500 $3.50
Captopril Capoten Oral Tab 100 EA 100 $0.0900 $9.00
Captopril Capoten Oral Tab 12.5 EA 100 $0.0350 $3.50
Captopril Capoten Oral Tab 25 EA 100 $0.0450 $4.50
Captopril Capoten Oral Tab 50 EA 100 $0.1049 $10.49
Captopril; Hydrochlorothiazide Capozide Oral Tablet 25 25 EA 100 $0.1450 $14.50
Captopril; Hydrochlorothiazide Capozide Oral Tablet |25 15 EA 100 $0.1450 $14.50
Captopril; Hydrochlorothiazide Capozide Oral Tablet 50 15 EA 100 $0.2200 $22.00
Captopril; Hydrochlorothiazide Capozide Oral Tablet |50 25 EA 100 $0.2200 $22.00
Carbamazepine Tegretol Oral Chew 100 EA 100 $0.1200 $12.00
Carbamazepine Tegretol Oral Tab 200 EA 100 $0.0800 $8.00
Carbidopa/Levodopa Controlled Release Sinemet CR Oral Tablet 25 100 EA 100 $0.6100 $61.00
Carbidopa/Levodopa SR Sinemet CR Oral Tablet 50 200 EA 100 $1.3000 $130.00
Carbidopa; Levodopa Sinemet 10/100 Oral Tab 10 100 EA 100 $0.2400 $24.00
Carbidopa; Levodopa Sinemet 25/250 Oral Tab 25 250 EA 100 $0.3000 $30.00
Carbidopa; Levodopa Sinemet 25/100 Oral Tab 25 100 EA 100 $0.2500 $25.00
Carisoprodol Soma Oral Tab 350 EA 100 $0.0700 $7.00
Carteolol Ocupress Ophth Drops 1% ML 5 $2.5000 $12.50
Carteolol Ocupress Ophth Drops 1% ML 10 $1.7500 $17.50
Cefaclor Ceclor Oral Cap 250 EA 100 $0.2300 $23.00
Cefaclor Ceclor Oral Cap 500 EA 100 $0.4300 $43.00
Cefaclor Ceclor Oral Susp 125 /5ml 75 $0.0500 $3.75
Cefaclor Ceclor Oral Susp 125 /5ml 150 $0.0500 $7.50
Cefaclor Ceclor Oral Susp 187 /5ml 50 $0.1000 $5.00
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Cefaclor Ceclor Oral Susp 187 /5ml 100 $0.0850 | $8.50
Cefaclor Ceclor Oral Susp 250 /5ml 75 $0.1133 | $8.50
Cefaclor Ceclor Oral Susp 250 /5ml 150 $0.1000 $15.00
Cefaclor Ceclor Oral Susp 375 /5ml 50 $0.1700 $8.50
Cefaclor Ceclor Oral Susp 375 /5ml 100 $0.1500 $15.00
Cefadroxil/Cefadroxil Hemihydrate Duricef Oral Capsule |500 EA 100 $0.8500 | $85.00
Cefuroxime Zinacef \Y Vial 750 ML 10 $6.0000 $60.00
Cefuroxime Axetil Ceftin Oral Tablet 250 EA 20 N $1.1500 | $23.00
Cefuroxime Axetil Ceftin Oral Tablet 500 EA 20 N $2.1000 | $42.00
Cephalexin Keflex Oral Cap 250 EA 100 N $0.1300 | $13.00
Cephalexin Keflex Oral Cap 500 EA 100 N $0.1700 | $17.00
Cephalexin Keflex Oral Soln 125 /5ml 100 $0.0808 | $8.08
Cephalexin Keflex Oral Soln 125 /5ml 200 $0.0642 $12.84
Cephalexin Keflex Oral Soln 250 /5ml 100 $0.1200 $12.00
Cephalexin Keflex Oral Soln 250 /5ml 200 $0.0800 $16.00
Cephalexin Keflet Oral Tab 250 EA 100 $0.1440 $14.40
Cephalexin Keflet Oral Tab 500 EA 100 $0.4000 $40.00
Cephradine Velosef Oral Cap 250 EA 100 $0.1500 $15.00
Cephradine Velosef Oral Cap 500 EA 100 $0.2500 $25.00
Cephradine Velosef Oral Susp 125 /5ml 100 $0.0503 $5.03
Cephradine Velosef Oral Susp 250 /5ml 100 $0.0938 $9.38
Chloramphenicol Chloromycetin Oral Cap 250 EA 100 $0.2543 $25.43
Chloramphenicol Chloromycetin Ophth Qint 1% GM 3.5 $2.5714 $9.00
Chloramphenicol Chloroptic Ophth Soln 0.5% ML 7.5 $0.2930 | $2.20
Chloramphenicol Chloroptic Ophth Soln 0.5% ML 15 $0.2330 | $3.50
Chlordiazepoxide Oral Cap 10 EA 100 $0.0500 | $5.00
Chlordiazepoxide Oral Cap 25 EA 100 $0.0600 | $6.00
Chlordiazepoxide Oral Cap 5 EA 100 $0.0700 | $7.00
Chlorhexidine Gluconate Peridex Dental Soln 0.12 ML 480 $0.0088 | $4.22
Chlorothiazide Diuril Oral Tab 250 EA 100 N $0.1400 | $14.00
Chlorothiazide Diuril Oral Tab 500 EA 100 $0.1700 | $17.00
Chlorothiazide; Methyldopa Oral Tab 150 250 EA 100 $0.2687 | $26.87
Chlorothiazide; Methyldopa Oral Tab 250 250 EA 100 $0.2937 $29.37
Chlorpheniramine Maleate (Geneva) Oral Tab 4 EA 100 $0.0103 | $1.03
Chlorpromazine HCI Thorazine Oral Conc 100 /ml 240 $0.0622 | $14.93
Chlorpromazine HCI Thorazine Oral Conc 30 /ml 120 $0.0666 | $7.99
Chlorpropamide Diabinese Oral Tab 100 EA 100 $0.1600 | $16.00
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Chlorpropamide Diabinese Oral Tab 250 EA 100 N $0.1900 $19.00
Chlorthalidone Hygroton Oral Tab 25 EA 100 $0.0600 $6.00
Chlorthalidone Hygroton Oral Tab 50 EA 100 N $0.0800 $8.00
Chlorthalidone; Clonidine HCI Combipres Oral Tab 15 0.3 EA 100 $0.2715 $27.15
Chlorthalidone; Clonidine HCI Combipres Oral Tab 15 0.2 EA 100 $0.1633 $16.33
Chlorzoxazone Oral Tab 250 EA 100 $0.0518 $5.18
Chlorzoxazone Parafon Forte DSC Oral Tab 500 EA 100 $0.0760 $7.60
Cholestyramine Questran Oral Pwd EA 1 $1.0172 $1.02
Cholestyramine Questran Oral Pwd GM 378 $0.0697 $26.35
Cholestyramine Light Questran Lite Oral Pwd GM 239.4 $0.1170 $28.01
Cimetidine Tagamet Oral Tab 200 EA 100 $0.1100 $11.00
Cimetidine Tagamet Oral Tab 300 EA 100 $0.0600 $6.00
Cimetidine Tagamet Oral Tab 400 EA 100 $0.0800 $8.00
Cimetidine Tagamet Oral Tab 800 EA 100 $0.1700 $17.00
Cimetidine Tagamet Inj Vial 150m ML 2 $0.7250 $1.45
Cimetidine Tagamet Inj Vial 150m ML 8 $0.5000 $4.00
Cimetidine HCL Tagamet Oral Soln 300 /5ml 240 $0.0583 $13.99
Clemastine Fumarate Tavist Oral Syr 0.5 EA 120 $0.0600 $7.20
Clemastine Fumarate Tavist Oral Tab 2.68 EA 100 $0.3586 $35.86
Clindamycin Cleocin T Top Gel 1% GM 60 $0.4667 $28.00
Clindamycin Cleocin T Top Sledgets | 1% EA 60 $0.5000 $30.00
Clindamycin HCI Cleocin Oral Cap 150 EA 100 $0.2400 $24.00
Clindamycin HCI Cleocin Oral | Capsule |300 EA 100 N $1.5000 $150.00
Clindamycin Phos Cleocin Phosphate Inj Vial 150m ML 2 $1.2000 $2.40
Clindamycin Phos Cleocin Phosphate Inj Vial 150m ML 6 $1.1720 $7.03
Clindamycin Phosphate Cleocin T Top Soln 1% ML 30 $0.1583 $4.75
Clindamycin Phosphate Cleocin T Top Soln 1% ML 60 $0.0700 $4.20
Clobetasol Temovate Topical Gel 0.05 GM 15 $1.2767 $19.15
Clobetasol Temovate Topical Gel 0.05 GM 30 $0.8827 $26.48
Clobetasol Temovate Topical Gel 0.05 GM 60 $0.7878 $47.27
Clobetasol Propionate Temovate Top Cr .05% GM 15 $0.3500 $5.25
Clobetasol Propionate Temovate Top Cr .05% GM 30 $0.2417 $7.25
Clobetasol Propionate Temovate Top Cr .05% GM 45 $0.2000 $9.00
Clobetasol Propionate Temovate Top Cr 0.05 GM 60 $0.2000 $12.00
Clobetasol Propionate Temovate Top Oint .05% GM 15 $0.3000 $4.50
Clobetasol Propionate Temovate Top Qint .05% GM 30 $0.2000 $6.00
Clobetasol Propionate Temovate Top Qint .05% GM 45 $0.2000 $9.00
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Clobetasol Propionate Temovate Top Qint 0.05 GM 60 $0.2333 $14.00
Clobetasol Propionate Temovate Top Soln 0.05 ML 25 $0.3000 $7.50
Clobetasol Propionate Temovate Top Soln 0.05 ML 50 $0.2500 $12.50
Clofibrate Atromid-S Oral Cap 500 EA 100 $0.1313 $13.13
Clomipramine Anafranil Oral | Capsule |25 EA 100 $0.1200 $12.00
Clomipramine Anafranil Oral Capsule |50 EA 100 $0.1400 $14.00
Clomipramine Anafranil Oral | Capsule |75 EA 100 $0.2500 $25.00
Clonazepam Klonopin Oral Tab 0.5 EA 100 $0.0950 $9.50
Clonazepam Klonopin Oral Tab 1 EA 100 $0.0950 $9.50
Clonazepam Klonopin Oral Tab 2 EA 100 $0.1250 $12.50
Clonidine Catapres Oral Tab 1 EA 100 N $0.0800 $8.00
Clonidine Catapres Oral Tab 2 EA 100 N $0.1000 $10.00
Clonidine Catapres Oral Tab .3 EA 100 N $0.1350 $13.50
Clorazepate Dipotassium Tranxene Oral Tab 15 EA 100 N $0.4000 $40.00
Clorazepate Dipotassium Tranxene Oral Tab 3.75 EA 100 N $0.2000 $20.00
Clorazepate Dipotassium Tranxene Oral Tab 7.5 EA 100 N $0.2000 $20.00
Clotrimazole Lotrimin Top Cr 1% GM 15 $0.4469 $6.70
Clotrimazole Lotrimin Vag Cr 1% GM 45 $0.1333 $6.00
Clotrimazole Lotrimin Top Soln 1% ML 10 $0.6900 $6.90
Clotrimazole Mycelex-G Vag Tab 100 EA 7 $1.7140 $12.00
Clotrimazole; Betamethasone Dipropionate Lotrisone Topical | Cream GM 15 $0.7000 $10.50
Clotrimazole; Betamethasone Dipropionate Lotrisone Topical | Cream GM 45 $0.3800 $17.10
Cloxacillin (Apothecon) Oral Cap 250 EA 100 $0.1400 $14.00
Cloxacillin (Apothecon) Oral Cap 500 EA 100 $0.2600 $26.00
Cloxacillin Oral Susp 125 /5ml 100 $0.0445 $4.45
Cloxacillin Oral Susp 125 /5ml 200 $0.0400 $8.00
Clozapine Clozaril Oral Tab 100 EA 100 $1.5000 $150.00
Clozapine Clozaril Oral Tab 25 EA 100 $0.6000 $60.00
Codeine; Phenylephrine; Promethazine >henergan VC/Codeine Oral Syr 10 5 6.25 /5ml 480 $0.0512 $24.58
Codeine; Promethazine Phenergan w/Codeine Oral Syr 10 6.25 /5ml 480 $0.0312 $14.98
Codeine; Pseudoephedrine; Triprolidine Actifed w/Codeine Oral Syrup 10 30 1.25 /5 ml 480 $0.0103 $4.94
Cromolyn Sodium Intal Nebulizer Solution Inh Soln 10 ML 2 $0.1800 $0.36
Cromolyn Sodium Opticrom Ophth Soln 4% ML 10 $1.2000 $12.00
Cyclobenzaprine HCI Flexeril Oral Tab 10 EA 100 $0.1800 $18.00
Cyclopentolate HCI Cyclogyl Ophth Soln 1% ML 2 $2.8125 $5.63
Cyclopentolate HCL Cyclogyl Ophth Soln 1% ML 5 $0.6760 $3.38
Cyclopentolate HCI Cyclogyl Ophth | Solution | 1% ML 15 $0.4810 $7.21
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Cyclosporine (modified) Neoral Oral Capsule |100 EA 30 $4.2667 | $128.00
Cyclosporine (modified) Neoral Oral Capsule |25 EA 30 $1.1000 | $33.00
Cyproheptadine Periactin Syrup Oral Syr 2 /5ml 480 $0.0500 $24.00
Cyproheptadine Periactin Oral Tab 4 EA 100 $0.1700 $17.00
Danazol Danocrine Oral Cap 200 EA 100 $2.5883 $258.83
Desipramine Norpramin Oral Tablet 10 EA 100 $0.1571 | $15.71
Desipramine Norpramin Oral Tablet 100 EA 100 $0.5317 | $53.17
Desipramine Norpramin Oral Tablet 150 EA 100 $0.0550 | $5.50
Desipramine Norpramin Oral Tablet 25 EA 100 $0.1660 | $16.60
Desipramine Norpramin Oral Tablet 50 EA 100 $0.2956 | $29.56
Desipramine Norpramin Oral Tablet 75 EA 100 $0.3979 | $39.79
Desmopressin Acetate DDAVP Nasal | Solution |0.01 ML 5 $18.0000 | $90.00
Desonide Tridesilon Top Cr 0.05 GM 15 $0.4033 $6.05
Desonide Tridesilon Top Cr 0.05 GM 60 N $0.1883 $11.30
Desonide Tridesilon Top Qint 0.05 GM 15 $0.4200 $6.30
Desonide Tridesilon Top Oint 0.05 GM 60 N $0.1883 $11.30
Desoximetasone Topicort Top Cr .05% GM 15 $0.5240 $7.86
Desoximetasone Topicort Top Cr .05% GM 60 $0.3287 $19.72
Desoximetasone Topicort Top Cr .25% GM 15 $0.6180 $9.27
Desoximetasone Topicort Top Cr .25% GM 60 $0.4025 $24.15
Dexamethasone Decadron Elixir Oral Elixir 5 /5ml 100 $0.0625 $6.25
Dexamethasone Sod Phos; Neomycin Sulfat Neo-Decadron Ophth Soln 0.1% ML 5 $0.8460 $4.23
Dexamethasone Sodium Phosphate Decadron Op Ointment Ophth Oint 0.05 GM 3.5 $1.8050 $6.32
Dexamethasone Sodium Phosphate Decadron Op Solution Ophth Soln 0.1% ML 5 $2.1780 | $10.89
Dexamethasone; Neomycin; Polymyxin Maxitrol Ophth Oint 1% 3.5 10000 GM 3.5 $1.2000 | $4.20
Dexchlorpheniramine Maleate Polaramine Oral Syrup 2 /5ml 480 $0.0266 | $12.77
Dextroamphetamine Sulfate Dexedrine Oral Tab 5 EA 100 $0.1733 | $17.33
Dextromethorphan; Promethazine Phenergan w/DM Oral Syr 15 6.25 /5ml 480 $0.0174 | $8.35
Dextrose \Y Solution | 50% ML 1000 $0.0080 | $8.00
Dextrose in Normal Saline \% Solution | 5% 0.9% ML 250 $0.0190 | $4.75
Dextrose in Normal Saline \Y Solution | 5% 0.9% ML 500 $0.0095 | $4.75
Dextrose in Normal Saline \Y Solution | 5% 0.9% ML 1000 $0.0048 | $4.80
Dextrose in Saline \Y Solution | 5% 0.45 ML 250 $0.0190 $4.75
Dextrose in Saline \Y Solution | 5% 0.45 ML 500 $0.0095 | $4.75
Dextrose in Saline \Y Solution | 5% 0.45 ML 1000 $0.0048 | $4.80
Dextrose in Water \% Solution | 5% ML 100 $0.0700 | $7.00
Dextrose in Water \Y Solution | 5% ML 250 $0.0200 | $5.00
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Dextrose in Water \Y Solution | 5% ML 500 $0.0095 $4.75
Dextrose in Water \Y Solution | 5% ML 1000 $0.0048 $4.80
Dextrose in Water \Y Solution | 70% ML 250 $0.0390 $9.75
Dextrose in Water \Y Solution | 70% ML 500 $0.0195 $9.75
Dextrose in Water \Y Solution | 70% ML 1000 $0.0098 $9.80
Dextrose in Water \Y Solution | 70% ML 2000 $0.0093 $18.60
Diazepam Oral Tab 10 EA 100 $0.0414 $4.14
Diazepam Oral Tab 2 EA 100 $0.0278 $2.78
Diazepam Oral Tab 5 EA 100 $0.0294 $2.94
Diclofenac Extended Release Voltaren-XR Oral Tablet 100 EA 100 N $1.0000 $100.00
Diclofenac Potassium Cataflam Oral Tablet 50 m EA 100 $0.2000 $20.00
Diclofenac Sodium Voltaren Oral Tab 25 EA 100 $0.1200 $12.00
Diclofenac Sodium Voltaren Oral Tab 50 EA 100 $0.1100 $11.00
Diclofenac Sodium Voltaren Oral Tab 75 EA 100 $0.2346 $23.46
Dicloxacillin (Apothecon) Oral Cap 250 EA 100 $0.2431 $24.31
Dicloxacillin (Apothecon) Oral Cap 500 EA 100 $0.5539 $55.39
Dicyclomine Bentyl Oral Cap 10 EA 100 $0.0700 $7.00
Dicyclomine Bentyl Oral Tab 20 EA 100 $0.0700 $7.00
Diethylpropion (PA) Tenuate Oral Tab 25 EA 100 $0.0629 $6.29
Diflorasone Psorcon Topical | Cream |0.05 GM 15 $1.3333 $20.00
Diflorasone Psorcon Topical | Cream |0.05 GM 30 $0.9000 $27.00
Diflorasone Psorcon Topical | Cream |0.05 GM 60 $0.8333 $50.00
Diflorasone Psorcon Topical | dintmen |0.05 GM 15 $1.3333 $20.00
Diflorasone Psorcon Topical | Jintmen |0.05 GM 30 $0.9000 $27.00
Diflorasone Psorcon Topical | Jintmen |0.05 GM 60 $0.8333 $50.00
Diflunisal Dolobid Oral Tab 250 EA 60 $0.3841 $23.05
Diflunisal Dolobid Oral Tab 500 EA 60 $0.8258 $49.55
Digoxin Lanoxin Oral Elixir 0.05 ML 60 $0.1833 $11.00
Digoxin Lanoxin Oral Tablet ]0.125 EA 100 $0.1541 $15.41
Digoxin Lanoxin Oral Tablet ]0.25 EA 100 $0.1541 $15.41
Diltiazem HCL Cardizem Oral Tab 120 EA 100 $0.1600 $16.00
Diltiazem HCL Cardizem Oral Tab 30 EA 100 $0.0600 $6.00
Diltiazem HCL Cardizem Oral Tab 60 EA 100 $0.0933 $9.33
Diltiazem HCL Cardizem Oral Tab 90 EA 100 $0.1369 $13.69
N | Diltiazem HCL Extended Release Cardizem SR Oral Cap 60 EA 100 $0.3200 $32.00
Diltiazem HCL Extended Release Cardizem SR Oral Cap 90 EA 100 $0.4200 $42.00
Diltiazem HCL Extended Release Dilacor XR Oral Capsule |120 EA 100 $0.4000 $40.00
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Diltiazem HCL Extended Release Cardizem SR Oral Capsule |120 EA 100 N $0.6000 $60.00
Diltiazem HCL Extended Release Cardizem CD Oral Capsule |120 EA 100 N $0.6600 $66.00
Diltiazem HCL Extended Release Dilacor XR Oral Capsule |180 EA 100 $0.5000 $50.00
Diltiazem HCL Extended Release Cardizem CD Oral Capsule |180 EA 100 N $0.8000 $80.00
Diltiazem HCL Extended Release Cardizem CD Oral Capsule | 240 EA 100 $1.2900 $129.00
Diltiazem HCL Extended Release Dilacor XR Oral Capsule |240 EA 100 $0.5000 $50.00
Diltiazem HCL Extended Release Cardizem CD Oral Capsule | 300 EA 100 N $1.3500 $135.00
Diphenhydramine Benadryl Oral Cap 25 EA 100 $0.0372 $3.72
Diphenhydramine Benadryl Oral Cap 50 EA 100 $0.0168 $1.68
Diphenhydramine Benadryl Oral Elixir 12.5 /5ml 480 $0.0047 $2.26
Dipivefrin HCL Propine Ophth Soln 0.1% ML 5 $0.8700 $4.35
Dipivefrin HCL Propine Ophth Soln 0.1% ML 10 $0.6360 $6.36
Dipivefrin HCL Propine Ophth Soln 0.1% ML 15 $0.7280 $10.92
Dipyridamole Persantine Oral Tablet 25 EA 100 $0.1029 $10.29
Dipyridamole Persantine Oral Tablet |50 EA 100 $0.0990 $9.90
Dipyridamole Persantine Oral Tablet 75 EA 100 $0.1404 $14.04
Disopyramide Norpace Oral Cap 100 EA 100 $0.4069 $40.69
Disopyramide Norpace Oral Cap 150 EA 100 $0.4511 $45.11
Disopyramide Extended Release Norpace CR 150 Oral Cap 150 EA 100 $0.8500 $85.00
Dopamine (Abbott) Inj Syringe | 40mg ML 5 $0.7000 $3.50
Dopamine (Abbott) Inj Vial 40mg ML 5 $0.4000 $2.00
Dopamine (Abbott) Inj Vial 40mg ML 10 $0.3000 $3.00
Dopamine (Abbott) Inj Vial 80mg ML 5 $0.6000 $3.00
Doxazosin Mesylate Cardura Oral Tablet 1 EA 100 $0.0900 $9.00
Doxazosin Mesylate Cardura Oral Tablet |2 EA 100 $0.0900 $9.00
Doxazosin Mesylate Cardura Oral Tablet |4 EA 100 $0.0900 $9.00
Doxazosin Mesylate Cardura Oral Tablet 8 EA 100 $0.0900 $9.00
Doxepin Sinequan Oral | Capsule |10 EA 100 $0.0500 $5.00
Doxepin Sinequan Oral | Capsule |100 EA 100 $0.1290 $12.90
Doxepin Sinequan Oral | Capsule |150 EA 100 $0.2200 $22.00
Doxepin Sinequan Oral Capsule |25 EA 100 $0.0550 $5.50
Doxepin Sinequan Oral Capsule |50 EA 100 $0.1000 $10.00
Doxepin Sinequan Oral | Capsule |75 EA 100 $0.1200 $12.00
Doxepin Sinequan Oral oncentri |10 ML 120 $0.0800 $9.60
Doxycycline Vibramycin Oral Cap 100 EA 50 $0.0852 $4.26
Doxycycline Vibramycin Oral Cap 50 EA 100 $0.0830 $8.30
Doxycycline Vibra-Tabs Oral Tab 100 EA 50 $0.0891 $4.46
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Doxycycline Hyclate coated pellets Doryx Oral Cap 100 EA 50 $1.1000 $55.00
Econazole Nitrate Spectazole Top Cream |1% GM 15 $0.8000 $12.00
Econazole Nitrate Spectazole Top Cream 1% GM 30 $0.6333 $19.00
Econazole Nitrate Spectazole Top Cream |1% GM 85 $0.4112 $34.95
Enalapril Vasotec Oral Tablet 10 EA 100 $0.0800 $8.00
Enalapril Vasotec Oral Tablet 2.5 EA 100 $0.0700 $7.00
Enalapril Vasotec Oral Tablet |20 EA 100 $0.0900 $9.00
Enalapril Vasotec Oral Tablet |5 EA 100 $0.0700 $7.00
Enalapril/HCTZ Vaseretic Oral Tablet 10 25 EA 100 $0.2600 $26.00
Enalapril/HCTZ Vaseretic Oral Tablet 5 12.5 EA 100 $0.2200 $22.00
Ergocalciferol Calciferol Oral Cap 5000 EA 100 $1.1560 $115.60
Ergocalciferol Calciferol Oral Tab 5000 EA 100 $0.0246 $2.46
Ergoloid Mesylates Hydergine Subl Tab .5 EA 100 $0.0780 $7.80
Ergoloid Mesylates Hydergine (subl) Subl Tab 1 EA 100 $0.0686 $6.86
Ergoloid Mesylates Hydergine Oral Tab 1 EA 100 $0.7419 $74.19
Erythromycin Erygel Top Gel 2 GM 30 $0.7833 $23.50
Erythromycin Erygel Top Gel 2 GM 60 $0.4019 $24.11
Erythromycin llotycin Ophth Oint 5 GM 3.5 $1.0071 $3.52
Erythromycin T-Stat Top Soln 2% ML 60 $0.0570 $3.42
Erythromycin Staticin Topical | Solution |1.5% ML 60 $0.0667 $4.00
Erythromycin Erycette Top Swab 2% EA 60 $0.3727 $22.36
Erythromycin Base EC, DR Ery-Tab Oral Tab 500 EA 100 $0.2175 $21.75
Erythromycin Base EC,DR Ery-tab Oral Tab 250 EA 100 $0.1100 $11.00
Erythromycin Base, EC DR Ery-tab Oral Tab 333 EA 100 $0.1500 $15.00
Erythromycin DR Eryc Oral Cap 250 EA 100 $0.1793 $17.93
Erythromycin Estolate llosone Oral Cap 250 EA 100 $0.1943 $19.43
Erythromycin Estolate llosone Oral Susp 125 /5ml 480 $0.0417 $20.02
Erythromycin Estolate llosone Oral Susp 250 /5ml 480 $0.1073 $51.50
Erythromycin Ethyl Succ Eryped Oral Grans 200 /5ml 100 $0.0600 $6.00
Erythromycin Ethyl Succ Eryped Oral Grans 200 /5ml 200 $0.0600 $12.00
Erythromycin Ethyl Succ E.E.S. 200 Oral Susp 200 /5ml 100 $0.0569 $5.69
Erythromycin Ethyl Succ E.E.S. 200 Oral Susp 200 /5ml 200 $0.0697 $13.94
Erythromycin Ethyl Succ E.E.S. 200 Oral Susp 200 /5ml 480 $0.0238 $11.42
Erythromycin Ethyl Succ E.E.S. 400 Oral Tab 400 EA 100 $0.1800 $18.00
Erythromycin Ethyl; Sulfisoxazole Acetyl Pediazole Oral Gran 200 600 /5ml 100 $0.0500 $5.00
Erythromycin Ethyl; Sulfisoxazole Acetyl Pediazole Oral Gran 200 600 /5ml 150 $0.0500 $7.50
Erythromycin Ethyl; Sulfisoxazole Acetyl Pediazole Oral Gran 200 600 /5ml 200 $0.0500 $10.00
PAGE 13 N(1)= NEW DRUG; N(2)= NEW PRICE; D=DELETED DRUG

3/3/04 1:55:07 PM




N1 GENERIC DRUG PRODUCT DESCRIPTION INNOVATOR ROUTE FORM | ST1 | ST2 ST3 IEA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE |
Erythromycin Stearate Wyamycin 250mg Oral Tab 250 EA 100 $0.0900 $9.00
Erythromycin Stearate Wyamycin 500mg Oral Tab 500 EA 100 $0.1700 $17.00
Estazolam Prosom Oral Tab 1 EA 100 $0.3000 $30.00
Estazolam Prosom Oral Tab 2 EA 100 $0.3500 $35.00
Estradiol Estrace Oral Tab 0.5 EA 100 $0.0500 $5.00
Estradiol Estrace Oral Tab 1 EA 100 $0.0600 $6.00
Estradiol Estrace Oral Tab 2 EA 100 $0.0600 $6.00
Estropipate Ogen Oral Tab 0.75 EA 100 $0.1200 $12.00
Estropipate Ogen Oral Tab 15 EA 100 $0.1400 $14.00
Estropipate Ogen Oral Tab 3 EA 100 $0.6400 $64.00
Ethinyl Estradiol; Norethindrone Modicon Oral Tab .035 0.5 EA 21 $1.3186 $27.69
Ethinyl Estradiol; Norethindrone Ortho-Novum/Norinyl Oral Tab .035 1 EA 21 $1.4024 $29.45
Ethinyl Estradiol; Norethindrone Ortho-Novum/Norinyl Oral Tab .035 1 EA 28 $1.0518 $29.45
Ethinyl Estradiol; Norethindrone Brevicon Oral Tab .035 0.5 EA 28 $1.1479 $32.14
Etodolac Lodine Oral Cap 200 EA 100 $0.2600 $26.00
Etodolac Lodine Oral Cap 300 EA 100 $0.3359 $33.59
Etodolac Lodine Oral Tab 400 EA 100 $0.2268 $22.68
Etodolac Lodine Oral Tablet 500 EA 100 $0.3500 $35.00
Etodolac Extended Release Lodine XL Oral Tablet | 400 EA 100 $1.2144 $121.44
Etodolac Extended Release Lodine XL Oral Tablet 500 EA 100 $1.1000 $110.00
Etodolac Extended Release Lodine XL Oral Tablet 600 EA 100 $2.4539 $245.39
Etoposide Vepesid Inj Vial 20 ML 5 $4.5000 $22.50
Etoposide Vepesid Inj Vial 20 ML 50 $3.9000 $195.00
Famotidine Pepcid Oral Tablet 20 EA 100 $0.0800 $8.00
Famotidine Pepcid Oral Tablet |40 EA 100 $0.1968 $19.68
Fat Emulsion \Y mulsior | 10% ML 250 $0.0720 $18.00
Fat Emulsion \Y mulsior | 10% ML 500 $0.0460 $23.00
Fat Emulsion \Y mulsior | 20% ML 250 $0.0670 $16.75
Fat Emulsion \Y mulsior | 20% ML 500 $0.0560 $28.00
Fenofibrate Tricor Oral Cap 200 EA 100 $1.8000 $180.00
Fenofibrate Tricor Oral Cap 67 EA 100 $0.5000 $50.00
Fenoprofen Calcium Nalfon Oral Cap 200 EA 100 $0.1793 $17.93
Fenoprofen Calcium Nalfon Oral Cap 300 EA 100 $0.2093 $20.93
Fenoprofen Calcium Nalfon Oral Tab 600 EA 100 $0.2163 $21.63
Fentanyl (Elkins Sinn) Inj Amp 0.05 ML 2 $0.8750 $1.75
Fentanyl (Elkins Sinn) Inj Amp 0.05 ML 5 $0.4000 $2.00
Fentanyl (Elkins Sinn) Inj Amp 0.05 ML 10 $0.3000 $3.00
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Fentanyl (Elkins Sinn) Inj Syringe |0.05 ML 2 $0.8750 | $1.75
Flecainide Tambocor Oral Tablet 100 EA 100 $0.8000 | $80.00
Flecainide Tambocor Oral Tablet 150 EA 100 $1.8000 $180.00
Flecainide Tambocor Oral Tablet 50 EA 100 $0.5000 $50.00
Fludrocortisone Florinef Oral Tab 0.1 m EA 100 $0.5200 $52.00
Flunisolide Nasalide Nasal Spray 0.025 ML 25 $1.2000 | $30.00
Fluocinolone Acetonide Synalar Top Cr .01% GM 15 $0.0840 | $1.26
Fluocinolone Acetonide Synalar Top Cr .01% GM 60 $0.0413 | $2.48
Fluocinolone Acetonide Synalar Top Cr .01% GM 425 $0.0280 | $11.90
Fluocinolone Acetonide Synalar Top Cr .025 GM 15 $0.1000 | $1.50
Fluocinolone Acetonide Synalar Top Cr .025 GM 60 $0.0575 | $3.45
Fluocinolone Acetonide Synalar Top Cr .025 GM 425 $0.0564 | $23.97
Fluocinolone Acetonide Synalar Top Oint .025 GM 15 $0.1360 $2.04
Fluocinolone Acetonide Synalar Top Oint .025 GM 60 $0.0800 $4.80
Fluocinolone Acetonide Synalar Top Soln .01% ML 20 $0.1163 $2.33
Fluocinolone Acetonide Synalar Top Soln .01% ML 60 $0.0938 $5.63
Fluocinolone Acetonide/Emollient Top Cr 0.025 GM 15 $0.1000 $1.50
Fluocinolone Acetonide/Emollient Top Cr 0.025 GM 60 $0.0612 $3.67
Fluocinonide Lidex Top Cr .05% GM 15 $0.1706 $2.56
Fluocinonide Lidex Top Cr .05% GM 30 $0.1248 $3.74
Fluocinonide Lidex Top Cr .05% GM 60 $0.1056 $6.34
Fluocinonide Lidex Top Cr .05% GM 120 $0.1699 $20.39
Fluocinonide Lidex Top Gel .05% GM 60 $0.4238 $25.43
Fluocinonide Lidex Top Oint .05% GM 15 $0.8000 | $12.00
Fluocinonide Lidex Top Oint .05% GM 30 $0.6000 | $18.00
Fluocinonide Lidex Top Oint .05% GM 60 $0.3833 | $23.00
Fluocinonide Lidex Top Soln .05% ML 60 $0.2077 | $12.46
Fluocinonide /Emollient Lidex E Top Cr .05% GM 15 $0.3400 | $5.10
Fluocinonide /Emollient Lidex E Top Cr .05% GM 30 $0.2200 | $6.60
Fluocinonide /Emollient Lidex E Top Cr .05% GM 60 $0.1913 | $11.48
Fluocinonide /Emollient Lidex E Top Cr .05% GM 120 $0.1699 | $20.39
Fluorometholone FML Ophth Susp 0.1% ML 5 $1.4000 | $7.00
Fluorometholone FML Ophth Susp 0.1% ML 10 $1.0000 $10.00
Fluorometholone FML Ophth Susp 0.1% ML 15 $0.7000 | $10.50
Fluoxetine Prozac Oral Capsule |10 EA 100 $0.1000 | $10.00
Fluoxetine Prozac Oral Capsule |20 EA 100 $0.1000 | $10.00
Fluoxetine Prozac Oral Capsule |40 EA 100 $1.5000 | $150.00
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Fluoxetine Prozac Oral Solution |20 ML 120 $0.1333 $16.00
Fluoxetine Prozac Oral Tablet 10 EA 100 $0.1000 $10.00
Fluoxetine Oral Tablet 20 EA 100 $0.6354 $63.54
Fluphenazine Decanoate Prolixin Decanoate Inj Vial 25m ML 5 $2.8000 $14.00
Fluphenazine HCL Prolixin Oral Conc 5 ML 120 $0.8228 $98.74
Fluphenazine HCI Prolixin Oral Tab 1 EA 100 $0.0800 $8.00
Fluphenazine HCI Prolixin Oral Tab 10 EA 100 $0.1500 $15.00
Fluphenazine HCI Prolixin Oral Tab 2.5 EA 100 $0.1100 $11.00
Fluphenazine HCI Prolixin Oral Tab 5 EA 100 $0.1200 $12.00
Flurazepam Oral Cap 15 EA 100 $0.0525 $5.25
Flurazepam Oral Cap 30 EA 100 $0.0675 $6.75
Flurbiprofen Ansaid Oral Tab 100 EA 100 $0.1500 $15.00
Flurbiprofen Ansaid Oral Tab 50 EA 100 $0.2910 $29.10
Flutamide Eulexin Oral Capsule |125 EA 180 $1.0000 $180.00
Fluvoxamine Luvox Oral Tablet 100 EA 100 $0.6000 $60.00
Fluvoxamine Luvox Oral Tablet 25 EA 100 $0.5600 $56.00
Fluvoxamine Luvox Oral Tablet 50 EA 100 $0.4800 $48.00
Folic Acid Oral Tab 1 EA 100 $0.1700 $17.00
Folic Acid Oral Tab 1 EA 1000 $0.0700 $70.00
Furosemide Lasix Inj Amp 10mg ML 2 $0.4000 $0.80
Furosemide Lasix Oral Soln 10mg ML 120 $0.0893 $10.72
Furosemide Lasix Inj Syringe | 10mg ML 2 $0.4000 $0.80
Furosemide Lasix Oral Tab 20 EA 100 $0.0400 $4.00
Furosemide Lasix Oral Tab 40 EA 100 $0.0500 $5.00
Furosemide Lasix Oral Tab 80 EA 100 $0.0600 $6.00
Furosemide Lasix Inj Vial 10mg ML 2 $0.4000 $0.80
Gamimune N 0OIG-Do not publish Inj Vial 10% ML 0 $9.2608 $0.00
Gemfibrozil Lopid Oral Tab 600 EA 60 $0.2600 $15.60
Gentamicin Garamycin Top Cr 0.1% GM 15 $0.1091 $1.64
Gentamicin Garamycin Ophth Qint 0.3 GM 3.5 $4.3000 $15.05
Gentamicin Garamycin Ophth Soln 0.3 ML 5 $0.4800 $2.40
Gentamicin Garamycin Ophth Soln 0.3 ML 15 $0.2560 $3.84
Gentamicin Garamycin Inj Vial 40 m ML 2 $1.1600 $2.32
Gentamicin Garamycin Inj Vial 40 m ML 20 $0.2110 $4.22
Gentamicin Sulfate Garamycin Topical | Jintmen |0.1% GM 15 $0.1000 $1.50
Glipizide Glucotrol Oral Tab 10 EA 100 $0.0817 $8.17
Glipizide Glucotrol Oral Tab 5 EA 100 $0.0407 $4.07
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Glyburide Micronase Oral Tab 1.25 EA 100 $0.0944 | $9.44
Glyburide Micronase Oral Tab 2.5 EA 100 $0.0900 | $9.00
Glyburide Micronase Oral Tab 5 EA 100 $0.1250 $12.50
Glyburide Micronized Glynase Prestab Oral Tablet 15 EA 100 $0.0500 $5.00
Glyburide Micronized Glynase Prestab Oral Tablet |3 EA 100 $0.0600 $6.00
Glyburide Micronized Glynase Prestab Oral Tablet 6 EA 100 $0.1100 | $11.00
Gramicidin; Neomycin; Polymyxin Neosporin Ophth Soln .025 1.75 10000 ML 10 $1.6336 | $16.34
Griseofulvin Ultramicrosize Fulvicin P/G Oral Tab 125 EA 100 $0.3743 | $37.43
Griseofulvin Ultramicrosize Fulvicin P/G 165 Oral Tab 165 EA 100 $0.6750 | $67.50
Griseofulvin Ultramicrosize Fulvicin P/G Oral Tab 250 EA 100 $1.1168 | $111.68
Griseofulvin Ultramicrosize Fulvicin P/G 330 Oral Tab 330 EA 100 $0.4032 | $40.32
Griseofulvin, Microcrystalline Fulvicin U/F Oral Tab 500 EA 60 $1.4196 | $85.18
Guaifenesin, Dextromethorphan Oral Lig /5ml 480 $0.0167 $8.02
Guaifenesin; Codeine Phosphate Oral Liquid 200 10 ML 120 $0.0188 $2.26
Guaifenesin; Codeine Phosphate Oral Syrup 100 10 ML 120 $0.0188 $2.26
Guanabenz Acetate Wytensin Oral Tab 4 EA 100 $0.6000 $60.00
Guanabenz Acetate Wytensin Oral Tab 8 EA 100 $0.6200 $62.00
Guanfacine Tenex Oral Tab 1 EA 100 $0.1200 $12.00
Guanfacine Tenex Oral Tab 2 EA 100 $0.1800 $18.00
Haloperidol Haldol Oral Tab 5 EA 100 $0.0539 $5.39
Haloperidol Haldol Oral Tab 1 EA 100 $0.0832 $8.32
Haloperidol Haldol Oral Tab 10 EA 100 $1.0088 $100.88
Haloperidol Haldol Oral Tab 2 EA 100 $0.1126 $11.26
Haloperidol Haldol Oral Tab 20 EA 100 $2.1307 | $213.07
Haloperidol Haldol Oral Tab 5 EA 100 $0.1811 | $18.11
Haloperidol Decanoate Haldol Decanoate Inj Vial 100 ML 5 $12.0000 | $60.00
Haloperidol Decanoate Haldol Decanoate Inj Vial 50 ML 1 $21.8800 | $21.88
Haloperidol Decanoate Haldol Decanoate Inj Vial 50 ML $6.0000 | $30.00
Haloperidol Lactate Haldol Oral Conc 2 /ml 15 $0.5100 | $7.65
Haloperidol Lactate Haldol Oral Conc 2 /ml 120 $0.0600 | $7.20
Homatropine; Hydrocodone Bitartrate Hycodan Oral Syr 15 5 /5ml 480 $0.0175 | $8.40
Hydralazine Hydrochloride Apresoline Oral Tab 10 EA 100 $0.0210 | $2.10
Hydralazine Hydrochloride Apresoline Oral Tab 100 EA 100 $0.0855 $8.55
Hydralazine Hydrochloride Apresoline Oral Tab 25 EA 100 $0.0375 | $3.75
Hydralazine Hydrochloride Apresoline Oral Tab 50 EA 100 $0.0525 | $5.25
Hydralazine; Hydrochlorothiazide Apresazide 100/50 Oral Cap 100 50 EA 100 $0.1875 | $18.75
Hydralazine; Hydrochlorothiazide Apresazide 25/25 Oral Cap 25 25 EA 100 $0.0426 | $4.26
PAGE 17 N(1)= NEW DRUG; N(2)= NEW PRICE; D=DELETED DRUG

3/3/04 1:55:08 PM




N1 GENERIC DRUG PRODUCT DESCRIPTION INNOVATOR ROUTE FORM | ST1 ] ST2 ST3 IEA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE |
Hydralazine; Hydrochlorothiazide Apresazide 50/50 Oral Cap 50 50 EA 100 $0.0534 $5.34
Hydralazine; Hydrochlorothiazide Oral Tab 25 25 EA 100 $0.0700 $7.00
Hydralazine; Hydrochlorothiazide Oral Tab 50 50 EA 100 $0.0900 $9.00
Hydrochlorothiazide Hydrodiuril Oral Tab 100 EA 100 $0.1500 $15.00
Hydrochlorothiazide Hydrodiuril Oral Tab 25 EA 100 $0.0481 $4.81
Hydrochlorothiazide Hydrodiuril Oral Tab 50 EA 100 $0.0641 $6.41
Hydrochlorothiazide; Methyldopa Aldoril 15 Oral Tab 15 250 EA 100 $0.1013 $10.13
Hydrochlorothiazide; Methyldopa Aldoril 25 Oral Tab 25 250 EA 100 $0.1043 $10.43
Hydrochlorothiazide; Methyldopa Aldoril D30 Oral Tab 30 500 EA 100 $0.2243 $22.43
Hydrochlorothiazide; Methyldopa Aldoril D50 Oral Tab 50 500 EA 100 $0.5919 $59.19
Hydrochlorothiazide; Propranolol Inderide 25/40 Oral Tab 25 40 EA 100 $0.0398 $3.98
Hydrochlorothiazide; Propranolol Inderide 25/80 Oral Tab 25 80 EA 100 $0.0646 $6.46
Hydrochlorothiazide; Spironolactone Aldactazide 25/25 Oral Tab 25 25 EA 100 $0.2674 $26.74
Hydrochlorothiazide; Triamterene Dyazide Oral Cap 25 50 EA 100 $0.3749 $37.49
Hydrochlorothiazide; Triamterene Maxzide Oral Tab 25 37.5 EA 100 $0.0800 $8.00
Hydrochlorothiazide; Triamterene Maxzide Oral Tab 50 75 EA 100 $0.0400 $4.00
Hydrocodone; Ibuprofen Vicoprofen Oral Tab 7.5 200 EA 100 $0.9900 $99.00
Hydrocortisone Cortef .5% Top Cr .5% GM 15 $0.0900 $1.35
Hydrocortisone Cortef .5% Top Cr 5% GM 30 $0.0290 $0.87
Hydrocortisone Cortef .5% Top Cr .5% GM 120 $0.0387 $4.64
Hydrocortisone Cortef .5% Top Cr 5% GM 454 $0.0268 $12.17
Hydrocortisone Hytone 1% Top Cr 1% GM 15 $0.1200 $1.80
Hydrocortisone Hytone 1% Top Cr 1% GM 20 $0.0975 $1.95
Hydrocortisone Hytone 1% Top Cr 1% GM 30 $0.0525 $1.58
Hydrocortisone Hytone 1% Top Cr 1% GM 454 $0.0396 $17.98
Hydrocortisone Hytone 2.5% Top Cr 2.5% GM 20 $0.1641 $3.28
Hydrocortisone Hytone 2.5% Top Cr 2.5% GM 30 $0.1080 $3.24
Hydrocortisone Hytone 2.5% Top Cr 2.5% GM 454 $0.0396 $17.98
Hydrocortisone Top Lot .5% ML 30 $0.0450 $1.35
Hydrocortisone Top Lot .5% ML 60 $0.0287 $1.72
Hydrocortisone Top Lot 5% ML 120 $0.0266 $3.19
Hydrocortisone Hytone 1% Top Lot 1% ML 60 $0.0687 $4.12
Hydrocortisone Hytone 1% Top Lot 1% ML 120 $0.0506 $6.07
Hydrocortisone Hytone Top Lot 2.5% ML 120 $0.8213 $98.56
Hydrocortisone Hytone 1% Top Oint 1% GM 15 $0.0975 $1.46
Hydrocortisone Hytone 1% Top Qint 1% GM 30 $0.0533 $1.60
Hydrocortisone Hytone 1% Top Qint 1% GM 120 $0.0600 $7.20
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Hydrocortisone Hytone 1% Top Qint 1% GM 454 $0.0393 $17.84
Hydrocortisone Hytone 2.5% Top Qint 2.5% GM 20 $0.1425 $2.85
Hydrocortisone Cortef Oral Tablet 20 EA 100 $0.1050 $10.50
Hydrocortisone Valerate Westcort Topical | Cream 0.2% GM 15 $0.5333 $8.00
Hydrocortisone Valerate Westcort Topical | Cream 0.2% GM 60 $0.3000 $18.00
Hydrocortisone Valerate Westcort Topical | Jintmen |[0.2% GM 15 $0.5333 $8.00
Hydrocortisone Valerate Westcort Topical | Jintmen |0.2% GM 60 $0.3000 $18.00
Hydrocortisone; Neomycin; Polymyxin Cortisporin Otic Otic Soln 1% 3.5 10000 ML 10 $4.6510 $46.51
Hydrocortisone; Neomycin; Polymyxin Cortisporin Otic Susp 1% 3.5 1000 ML 7.5 $4.6960 $35.22
Hydrocortisone; Neomycin; Polymyxin Cortisporin Ophth Ophth Susp 1% 3.5 10000 ML 7.5 $5.5960 $41.97
Hydrocortisone; Neomycin; Polymyxin Cortisporin Otic Otic Susp 1% 3.5 10000 ML 10 $4.5880 $45.88
Hydroxychloroquine Sulfate Plaquenil Oral Tab 200 EA 100 $0.3300 $33.00
Hydroxyurea Hydrea Oral Cap 500 EA 100 $0.3500 $35.00
Hydroxyzine HCI Atarax Oral Syr 10 /5ml 480 $0.0215 $10.32
Hydroxyzine HCI Atarax Oral Tab 10 EA 100 $0.4406 $44.06
Hydroxyzine HCI Atarax Oral Tab 25 EA 100 $0.4939 $49.39
Hydroxyzine HCI Atarax Oral Tab 50 EA 100 $0.7077 $70.77
Hydroxyzine Pamoate Vistaril Oral Cap 100 EA 100 $0.2238 $22.38
Hydroxyzine Pamoate Vistaril Oral Cap 25 EA 100 $0.0589 $5.89
Hydroxyzine Pamoate Vistaril Oral Cap 50 EA 100 $0.0811 $8.11
Ibuprofen Motrin Oral Tab 300 EA 100 $0.0606 $6.06
Ibuprofen Motrin Oral Tab 400 EA 100 $0.0338 $3.38
Ibuprofen Motrin Oral Tab 600 EA 100 $0.0400 $4.00
Ibuprofen Motrin Oral Tab 800 EA 100 $0.0600 $6.00
Imipramine Tofranil Oral Tablet 10 EA 100 $0.2655 $26.55
Imipramine Tofranil Oral Tablet |25 EA 100 $0.2400 $24.00
Imipramine Tofranil Oral Tablet 50 EA 100 $0.3500 $35.00
Indapamide Lozol Oral Tab 1.25 EA 100 $0.0650 $6.50
Indapamide Lozol Oral Tab 2.5 EA 100 $0.0700 $7.00
Indomethacin Indocin Oral Cap 25 EA 100 $0.0311 $3.11
Indomethacin Indocin Oral Cap 50 EA 100 $0.0501 $5.01
Indomethacin Extended Release Indocin SR Oral Cap 75 EA 100 $0.5000 $50.00
Ipratropium Atrovent Inh Solution |0.02 ML 2.5 $0.1600 $0.40
Ipratropium Bromide Atrovent Nasal Spray 0.03 ML 30 $0.9500 $28.50
Ipratropium Bromide Atrovent Nasal Spray 0.06 ML 15 $1.6000 $24.00
Isoetharine HCL Bronkosol Inh Soln 1% ML 10 $0.6150 $6.15
Isoetharine HCL Bronkosol Inh Soln 1% ML 30 $0.4660 $13.98
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Isoniazid (Eon) Oral Tab 100 EA 100 $0.0550 $5.50
Isoniazid (Eon) Oral Tab 300 EA 100 $0.0800 $8.00
Isosorbide Dinitrate Isordil Oral Tab 10 EA 100 $0.0155 $1.55
Isosorbide Dinitrate Isordil Subl Tab 2.5 EA 100 $0.0239 $2.39
Isosorbide Dinitrate Isordil Oral Tab 20 EA 100 $0.1071 $10.71
Isosorbide Dinitrate Isordil Oral Tab 30 EA 100 $0.1600 $16.00
Isosorbide Dinitrate Isordil Oral Tab 5 EA 100 $0.0242 $2.42
Isosorbide Dinitrate Isordil Subl Tab 5 EA 100 $0.0226 $2.26
Isosorbide DN Sustained Release Isordil Oral Tab 40 EA 100 $0.4500 $45.00
Isosorbide Mononitrate Monoket Oral Tablet 10 EA 100 $0.1800 $18.00
Isosorbide Mononitrate Monoket Oral Tablet 20 EA 100 $0.2500 $25.00
Isosorbide Mononitrate Extended Release Imdur Oral Tablet 120 EA 100 $0.1600 $16.00
Isosorbide Mononitrate Extended Release Imdur Oral Tablet 30 EA 100 $0.0750 $7.50
Isosorbide Mononitrate Extended Release Imdur Oral Tablet 60 EA 100 $0.0750 $7.50
N | Isotretinoin Accutane Oral Cap 10 EA 100 $5.4000 $540.00
N | Isotretinoin Accutane Oral Cap 20 EA 100 $5.7500 $575.00
N | Isotretinoin Accutane Oral Cap 40 EA 100 $6.5000 $650.00
Ketoconazole Nizoral Oral Tab 200 EA 100 $0.3200 $32.00
Ketoconazole Cream Nizoral 2% Cream Topical | Cream 2% GM 15 $0.8667 $13.00
Ketoconazole Cream Nizoral 2% Cream Topical | Cream 2% GM 30 $0.7333 $22.00
Ketoconazole Cream Nizoral 2% Cream Topical | Cream 2% GM 60 $0.5500 $33.00
Ketoprofen Orudis Oral Cap 50 EA 100 $0.0900 $9.00
Ketoprofen Orudis Oral Cap 75 EA 100 $0.1000 $10.00
Ketoprofen Extended Release Oruvalil Oral Capsule |100 EA 100 $1.3000 $130.00
Ketoprofen Extended Release Oruvalil Oral Capsule |150 EA 100 $2.3821 $238.21
Ketoprofen Extended Release Oruvalil Oral Capsule |200 EA 100 $1.2000 $120.00
Ketorolac Tromethamine Toradol Oral Tab 10 EA 100 $0.2500 $25.00
Labetalol Normodyne Oral Tab 100 EA 100 N $0.2400 $24.00
Labetalol Normodyne Oral Tab 200 EA 100 N $0.2550 $25.50
Labetalol Normodyne Oral Tab 300 EA 100 N $0.3500 $35.00
Lactulose Chronulac Oral Syr 10 /15m 240 $0.0250 $6.00
Lactulose Chronulac Oral Syr 10 /15m 480 $0.0125 $6.00
Lactulose Chronulac Oral Syr 10 /15m 946 N $0.0106 $10.03
Lactulose Chronulac Oral Syr 10 /15m 1920 N $0.0094 $18.05
Leucovorin Calcium (Immunex) Oral Tablet 25 EA 25 $8.4000 $210.00
Leucovorin Calcium (Immunex) Oral Tablet |5 EA 100 $1.0000 $100.00
Levobunolol HCL Betagan Ophth Soln 0.25 ML 5 $1.2749 $6.37
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Levobunolol HCL Betagan Ophth Soln 0.25 ML 10 $1.2749 $12.75
Levobunolol HCL Betagan Ophth Soln 0.5% ML 10 $0.5000 $5.00
Levobunolol HCL Betagan Ophth Soln 0.5% ML 15 $0.4000 $6.00
Levobunolol HCI Betagan Ophth | Solution | 0.5% ML 5 $0.7000 $3.50
Lidocaine HCL Xylocaine Top Jelly 2% GM 5 $1.6142 $8.07
Lidocaine HCL Xylocaine Top Jelly 2% GM 10 $1.6142 $16.14
Lidocaine HCL Xylocaine Top Jelly 2% GM 30 $0.3733 $11.20
Lidocaine HCL Xylocaine Viscous Oral Soln 2% ML 100 $0.0270 $2.70
Lidocaine HCL Xylocaine Viscous Top Soln 4% ML 50 $0.1630 $8.15
Lindane (Alpharma) Top Lot 1% ML 60 $1.7016 $102.10
Lindane (Alpharma) Top Lot 1% ML 480 $0.0544 $26.11
Lindane (Alpharma) Top Shamp |1% ML 60 $1.7016 $102.10
Lindane (Alpharma) Top Shamp | 1% ML 480 $0.1277 $61.30
Lisinopril Prinivil/Zestril Oral Tablet 10 EA 100 $0.1400 $14.00
Lisinopril Prinivil/Zestril Oral Tablet |25 EA 100 $0.0950 $9.50
Lisinopril Prinivil/Zestril Oral Tablet 20 EA 100 N $0.1600 $16.00
Lisinopril Zestril Oral Tablet 30 EA 100 $0.2700 $27.00
Lisinopril Prinivil/Zestril Oral Tablet |40 EA 100 $0.3000 $30.00
Lisinopril Prinivil/Zestril Oral Tablet 5 EA 100 N $0.0900 $9.00
Lisinopril/HCTZ Prinzide/Zestoretic Oral Tablet 10 12.5 EA 100 N $0.1200 $12.00
Lisinopril/HCTZ Prinzide/Zestoretic Oral Tablet 20 12.5 EA 100 N $0.2600 $26.00
Lisinopril/HCTZ Prinzide/Zestoretic Oral Tablet 20 25 EA 100 N $0.2600 $26.00
Lithium Carbonate Eskalith Oral Cap 300 EA 100 $0.1571 $15.71
Lithium Carbonate (Pfizer) Oral Tab 300 EA 100 $0.1717 $17.17
Lithium Citrate (Roxane) Oral Syr 300 /5ml 480 $0.0270 $12.96
Loperamide HCI Imodium Oral Cap 2 EA 100 $0.0700 $7.00
Loratadine Claritin Oral Syrup 10 ML 120 $0.0667 $8.00
Loratadine Claritin Oral Tab 10 EA 100 $0.4000 $40.00
Loratadine Orally Disintegrating Claritin Redi-Tab Oral Tab 10 EA 100 $0.6000 $60.00
Loratadine; Pseudoephedrine Claritin-D 24 Hour Oral Tab 10 240 EA 100 $1.1000 $110.00
Loratadine; Pseudoephedrine Claritin-D 12 Hour Oral Tab 10 120 EA 100 N $0.6000 $60.00
Lorazepam Ativan Oral Tab .5 EA 100 $0.0900 $9.00
Lorazepam Ativan Oral Tab 1 EA 100 $0.1000 $10.00
Lorazepam Ativan Oral Tab 2 EA 100 $0.2000 $20.00
Lorazepam Ativan Inj Vial 2 mg ML 10 $7.5300 $75.30
Lovastatin Mevacor Oral Tablet 10 EA 60 $0.4200 $25.20
Lovastatin Mevacor Oral Tablet 20 EA 60 N $0.6083 $36.50
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Lovastatin Mevacor Oral Tablet |40 EA 60 N $1.0000 $60.00
Loxapine Succinate Loxitane Oral Cap 10 EA 100 $1.1372 $113.72
Loxapine Succinate Loxitane Oral Cap 25 EA 100 $1.7319 $173.19
Loxapine Succinate Loxitane Oral Cap 5 EA 100 $0.8912 $89.12
Loxapine Succinate Loxitane Oral Cap 50 EA 100 $2.3110 $231.10
Maprotiline Ludiomil Oral Tablet 25 EA 100 $0.2575 $25.75
Maprotiline Ludiomil Oral Tablet |50 EA 100 $0.3500 $35.00
Maprotiline Ludiomil Oral Tablet |75 EA 100 $0.4900 $49.00
Meclizine HCI Antivert Oral Tab 12,5 EA 100 $0.0350 $3.50
Meclizine HCI Antivert Oral Tab 25 EA 100 $0.0450 $4.50
Meclizine HCI Antivert Chew Tab 25 EA 100 $0.0600 $6.00
Meclofenamate Meclomen Oral Cap 100 EA 100 $0.4336 $43.36
Meclofenamate Meclomen Oral Cap 50 EA 100 $0.1388 $13.88
Medroxyprogesterone Provera Oral Tab 2.5 EA 100 $0.0800 $8.00
Medroxyprogesterone Provera Oral Tab 5 EA 100 $0.0900 $9.00
Medroxyprogesterone Acetate Provera Oral Tab 10 EA 100 $0.0700 $7.00
Megestrol Acetate Megace Oral Susp 40 ML 240 $0.5000 $120.00
Megestrol Acetate Megace Oral Tab 20 EA 100 $0.2400 $24.00
Megestrol Acetate Megace Oral Tab 40 EA 100 $0.3200 $32.00
Meprobamate Equanil Oral Tab 200 EA 100 $0.8693 $86.93
Meprobamate Equanil Oral Tab 400 EA 100 $1.1406 $114.06
Mestranol; Norethindrone Ortho-Novum/Norinyl Oral Tab .05 EA 21 $1.2081 $25.37
Mestranol; Norethindrone Ortho-Novum/Norinyl Oral Tab .05 EA 28 $0.8414 $23.56
Metaproterenol Sulfate Metaprel/Alupent Oral Syr 10 /5ml 480 $0.0180 $8.64
Metaproterenol Sulfate Alupent Oral Tab 10 EA 100 $0.2100 $21.00
Metaproterenol Sulfate Alupent Oral Tab 20 EA 100 $0.3100 $31.00
Metformin Glucophage Oral Tablet 1000 EA 100 N $0.1500 $15.00
Metformin Glucophage Oral Tablet |500 EA 100 N $0.1300 $13.00
Metformin Glucophage Oral Tablet ]850 EA 100 N $0.1500 $15.00
Metformin Extended Release Glucophage XR Oral Tab 500 EA 100 N $0.5000 $50.00
Methadone HCL Dolophine HCL Oral Conc 10 ML 946 $0.0739 $69.91
Methazolamide Neptazane Oral Tab 25 EA 100 $0.2346 $23.46
Methazolamide Neptazane Oral Tab 50 EA 100 $0.3211 $32.11
Methimazole Tapazole Oral Tablet 10 EA 100 $0.5000 $50.00
Methimazole Tapazole Oral Tablet 5 EA 100 $0.3200 $32.00
Methocarbamol Robaxin Oral Tab 500 EA 100 $0.1400 $14.00
Methocarbamol Robaxin Oral Tab 750 EA 100 $0.4192 $41.92
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Methotrexate Rheumatrex Oral Tablet 2.5 EA 100 $0.3000 $30.00
Methyclothiazide Enduron Oral Tab 2.5 EA 100 $0.0700 $7.00
Methyclothiazide Enduron Oral Tab 5 EA 100 $0.2600 $26.00
Methyldopa Aldomet Oral Tab 125 EA 100 $0.0450 $4.50
Methyldopa Aldomet Oral Tab 250 EA 100 $0.1231 $12.31
Methyldopa Aldomet Oral Tab 500 EA 100 $0.2189 $21.89
Methylphenidate Ritalin Oral Tab 10 EA 100 $0.3748 $37.48
Methylphenidate Ritalin Oral Tab 20 EA 100 $0.5507 $55.07
Methylphenidate Ritalin Oral Tab 5 EA 100 $0.2300 $23.00
Methylphenidate HCI Extended Release Ritalin SR Oral Tab 20 EA 100 $0.8569 $85.69
Methylprednisolone \Y njectible | 1000 EA 1 $13.3000 $13.30
Methylprednisolone Medrol Oral Tab 4 EA 100 $0.2500 $25.00
Metipranolol Optipranolol Ophth | Solution |0.3% ML 5 $2.0000 $10.00
Metipranolol Optipranolol Ophth | Solution |0.3% ML 10 $1.7000 $17.00
Metoclopramide HCI Reglan Oral Syr 5 /5ml 480 $0.0155 $7.44
Metoclopramide HCI Reglan Oral Tab 10 EA 100 $0.0618 $6.18
Metoclopramide HCI Reglan Oral Tab 5 EA 100 $0.0844 $8.44
Metolazone Zaroxolyn Oral Tab 10 EA 100 $1.2000 $120.00
Metolazone Zaroxolyn Oral Tab 2.5 EA 100 $0.9000 $90.00
Metolazone Zaroxolyn Oral Tab 5 EA 100 $1.0000 $100.00
Metoprolol Tartrate Lopressor Oral Tab 100 EA 100 $0.0600 $6.00
Metoprolol Tartrate Lopressor Oral Tab 50 EA 100 $0.0450 $4.50
Metronidazole Flagyl Oral Tab 250 EA 100 $0.0613 $6.13
Metronidazole Flagyl Oral Tab 500 EA 100 $0.1069 $10.69
Mexiletine Mexitil Oral Cap 150 EA 100 $0.4999 $49.99
Mexiletine Mexitil Oral Cap 200 EA 100 $0.6009 $60.09
Mexiletine Mexitil Oral Cap 250 EA 100 $0.6762 $67.62
Milrinone Lactate Primacor Inj Vial 1 mg ML 10 $4.0270 $40.27
Milrinone Lactate Primacor Inj Vial 1 mg ML 20 $3.6555 $73.11
Milrinone Lactate Primacor Inj Vial 1mg ML 50 $3.7726 $188.63
Minocycline HCL Minocin Oral Cap 100 EA 50 N $0.8100 $40.50
Minocycline HCI Minocin Oral Cap 50 EA 100 N $0.4150 $41.50
Minoxidil Loniten Oral Tab 10 EA 100 $0.4452 $44.52
Minoxidil Loniten Oral Tab 2.5 EA 100 $0.2403 $24.03
Mirtazapine Remeron Oral Tab 15 EA 30 $0.4500 $13.50
Mirtazapine Remeron Oral Tab 30 EA 30 $0.5000 $15.00
Mirtazapine Remeron Oral Tab 45 EA 30 $0.6000 $18.00
PAGE 23 N(1)= NEW DRUG; N(2)= NEW PRICE; D=DELETED DRUG

3/3/04 1:55:10 PM




N1 GENERIC DRUG PRODUCT DESCRIPTION INNOVATOR ROUTE FORM | ST1 ] ST2 ST3 IEA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE |
N | Mirtazapine Soltab Remeron Soltab Oral Tab 15 EA 100 $0.5300 $53.00
N | Mirtazapine Soltab Remeron Soltab Oral Tab 30 EA 100 $0.5500 $55.00
Misoprostol Cytotec Oral Tablet 100 EA 120 $0.4900 $58.80
Misoprostol Cytotec Oral Tablet | 200 EA 100 $0.7300 $73.00
Moexipril Univasc Oral Tab 15 EA 100 $0.6500 $65.00
Moexipril Univasc Oral Tab 7.5 EA 100 $0.6500 $65.00
Morphine Sulfate (Abbott) Inj Syringe | 2mg/ ML 1 $0.8300 $0.83
Morphine Sulfate (Abbott) Inj Vial 15mg ML 20 $0.6000 $12.00
Morphine Sulfate Controlled Release MS Contin Oral Tablet 100 EA 100 $3.7741 $377.41
Morphine Sulfate Controlled Release MS Contin Oral Tablet 15 EA 100 $0.6654 $66.54
Morphine Sulfate Controlled Release MS Contin Oral Tablet 30 EA 100 $1.2633 $126.33
Morphine Sulfate Controlled Release MS Contin Oral Tablet |60 EA 100 $2.7571 $275.71
Nabumetone Relafen Oral Tablet 500 EA 100 N $0.5900 $59.00
Nabumetone Relafen Oral Tablet 750 EA 100 $0.7574 $75.74
Nadolol Corgard Oral Tab 120 EA 100 $0.3600 $36.00
Nadolol Corgard Oral Tab 160 EA 100 $0.4400 $44.00
Nadolol Corgard Oral Tab 20 EA 100 $0.0900 $9.00
Nadolol Corgard Oral Tab 40 EA 100 $0.1200 $12.00
Nadolol Corgard Oral Tab 80 EA 100 $0.2200 $22.00
Naltrexone Hydrochloride Revia Oral Tab 50 EA 100 $2.2500 $225.00
Naphazoline HCI Naphcon Forte Ophth Soln 1% ML 15 $0.3140 $4.71
Naproxen Naprosyn Oral Tab 250 EA 100 $0.0850 $8.50
Naproxen Naprosyn Oral Tab 375 EA 100 $0.1000 $10.00
Naproxen Naprosyn Oral Tab 500 EA 100 $0.1100 $11.00
Naproxen Delayed Release EC-Naprosyn Oral Tablet 375 EA 100 $0.2100 $21.00
Naproxen Delayed Release EC-Naprosyn Oral Tablet 500 EA 100 $0.2100 $21.00
Naproxen Sodium (base equiv.) Anaprox Oral Tab 250 EA 100 $0.2037 $20.37
Naproxen Sodium (base equiv.) Anaprox Oral Tab 500 EA 100 $0.2636 $26.36
Nefazodone Serzone Oral Tab 150 EA 100 N $0.3200 $32.00
Nefazodone Serzone Oral Tab 200 EA 100 N $0.3200 $32.00
Nefazodone Serzone Oral Tab 250 EA 100 N $0.3200 $32.00
Nefazodone Serzone Oral Tab 50 EA 100 $0.3500 $35.00
Niacin Nicolar Oral Tab 500 EA 100 $0.0255 $2.55
Niacin SR Oral Tab 500 EA 100 $0.0255 $2.55
Nicardipine HCL Cardene Oral Cap 20 EA 100 $0.0900 $9.00
Nicardipine HCL Cardene Oral Cap 30 EA 100 $0.1200 $12.00
Nifedipine Procardia Oral Cap 10 EA 100 $0.1131 $11.31
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Nifedipine Procardia Oral Cap 20 EA 100 $0.1300 $13.00
Nifedipine Extended Release Procardia XL Oral Tablet |30 EA 100 N $0.7200 $72.00
Nifedipine Extended Release Adalat CC Oral Tablet 30 EA 100 $0.7650 $76.50
Nifedipine Extended Release Procardia XL Oral Tablet |60 EA 100 N $1.2500 $125.00
Nifedipine Extended Release Adalat CC Oral Tablet |60 EA 100 $1.6000 $160.00
Nifedipine Extended Release Procardia XL Oral Tablet 90 EA 100 $2.1200 $212.00
Nitrofurantoin Macrocrystalline Macrodantin Oral Cap 100 EA 100 $1.5290 $152.90
Nitrofurantoin Macrocrystalline Macrodantin Oral Cap 50 EA 100 $0.9385 $93.85
Nitrofurazone Furacin Topical | Jintmen |0.2% GM 30 $0.0545 $1.64
Nitrofurazone Furacin Topical | Jdintmen |0.2% GM 454 $0.0167 $7.58
Nitroglycerin NitroDur/Transderm Trans Patch 0.2 EA 30 $0.9000 $27.00
Nitroglycerin NitroDur/Transderm Trans Patch 0.4 EA 30 $1.0000 $30.00
Nitroglycerin NitroDur/Transderm Trans Patch 0.6 EA 30 $1.0000 $30.00
Nitrolingual Nitro-Stat Sublingua| Tablet 0.4 EA 100 $0.0600 $6.00
Nizatidine Axid Oral | Capsule |150 EA 60 N $0.8000 $48.00
Nizatidine Axid Oral Capsule |300 EA 30 N $1.7300 $51.90
Nortriptyline Pamelor Oral Capsule |10 EA 100 $0.0986 $9.86
Nortriptyline Pamelor Oral | Capsule |25 EA 100 $0.0700 $7.00
Nortriptyline Pamelor Oral Capsule |50 m EA 100 $0.0800 $8.00
Nortriptyline Pamelor Oral | Capsule |75 EA 100 $0.1000 $10.00
Nortriptyline Aventyl Oral Solution |10 m ML 473 $0.0817 $38.64
Nystatin Nilstat/Mycostatin Top Cr 1000 GM 15 $0.0725 $1.09
Nystatin Nilstat/Mycostatin Top Cr 1000 GM 30 $0.0725 $2.17
Nystatin Nilstat/Mycostatin Top Oint 1000 GM 15 $0.0970 $1.46
Nystatin Nilstat/Mycostatin Top Qint 1000 GM 30 $0.0925 $2.77
Nystatin Nilstat/Mycostatin Oral Susp 1000 ML 60 $0.1000 $6.00
Nystatin Nilstat/Mycostatin Oral Susp 1000 ML 480 $0.1075 $51.60
Nystatin Mycostatin Vag #15 Vag Tab 1000 EA 15 $1.6667 $25.00
Nystatin Mycostatin Vag #30 Vag Tab 1000 EA 30 $1.0333 $31.00
Nystatin Nilstat/Mycostatin Oral Tab 5000 EA 100 $0.4402 $44.02
Nystatin; Triamcinolone Mycolog Il Top Cr 1000 1% GM 15 $0.0873 $1.31
Nystatin; Triamcinolone Mycolog Il Top Cr 1000 1% GM 30 $0.0815 $2.45
Nystatin; Triamcinolone Mycolog I Top Cr 1000 1% GM 60 $0.0658 $3.95
Nystatin; Triamcinolone Mycolog Il Top Oint 1000 1% GM 15 $0.0990 $1.49
Nystatin; Triamcinolone Mycolog Il Top Oint 1000 1% GM 30 $0.0975 $2.93
Nystatin; Triamcinolone Mycolog I Top Qint 1000 1% GM 60 $0.0747 $4.48
Ofloxacin Floxin Oral Tab 200 EA 100 $3.5000 $350.00
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Ofloxacin Floxin Oral Tab 300 EA 100 $4.0000 $400.00
Ofloxacin Floxin Oral Tab 400 EA 100 $4.2500 $425.00
Omeprazole Delay Released Prilosec Oral Cap 10 EA 30 N $2.3300 $69.90
Omeprazole Delay Released Prilosec Oral Cap 20 EA 30 N $2.4000 $72.00
Orphenadrine Extended Release Norflex CR Oral Tablet 100 EA 100 $0.6236 $62.36
Oxacillin Bactocill Oral Cap 250 EA 100 $0.1875 $18.75
Oxacillin Bactocill Oral Cap 500 EA 100 $0.3500 $35.00
Oxacillin Bactocill Oral Powd 250 /5ml 100 $0.0488 $4.88
Oxaprozin Daypro Oral Tab 600 EA 100 N $0.2300 $23.00
Oxazepam Serax Oral Cap 10 EA 100 $0.3397 $33.97
Oxazepam Serax Oral Cap 15 EA 100 $0.7725 $77.25
Oxazepam Serax Oral Cap 30 EA 100 $1.0848 $108.48
Oxazepam Serax Oral Tab 15 EA 100 $0.1400 $14.00
Oxybutynin Chloride Ditropan Oral Tab 5 EA 100 $0.0650 $6.50
Paclitaxel Taxol Inj Vial 6 mg ML 5 $14.0000 $70.00
Paclitaxel Taxol Inj Vial 6 mg ML 50 $12.0000 $600.00
Paroxetine HCL Paxil Oral Tab 10 EA 100 $1.9000 $190.00
Paroxetine HCL Paxil Oral Tab 20 EA 100 $1.9500 $195.00
Paroxetine HCL Paxil Oral Tab 30 EA 100 $2.0000 $200.00
Paroxetine HCL Paxil Oral Tab 40 EA 30 $2.1000 $63.00
Paroxetine HCL Paxil Oral Tab 40 EA 100 $2.1000 $210.00
Pemoline Cylert Oral Chew 37.5 EA 100 $1.4000 $140.00
Pemoline Cylert Oral Tab 37.5 EA 100 $1.1000 $110.00
Pemoline Cylert Oral Tab 75 EA 100 $1.8600 $186.00
Pemoline Cylert Oral Tablet 18.75 EA 100 $0.8000 $80.00
Penicillin G Potassium Oral Tab 2000 EA 100 $0.0338 $3.38
Penicillin G Potassium Oral Tab 2500 EA 100 $0.0353 $3.53
Penicillin G Potassium Oral Tab 4000 EA 100 $0.0405 $4.05
Penicillin G Potassium Oral Tab 5000 EA 100 $0.0525 $5.25
Penicillin V Potassium Oral Powd 125 /5ml 100 $0.0134 $1.34
Penicillin V Potassium Oral Powd 125 /5ml 200 $0.0105 $2.10
Penicillin V Potassium Oral Powd 250 /5ml 100 $0.0121 $1.21
Penicillin V Potassium Oral Powd 250 /5ml 150 $0.0252 $3.78
Penicillin V Potassium Oral Powd 250 /5ml 200 $0.0143 $2.86
Penicillin V Potassium Oral Tab 250 EA 100 $0.1270 $12.70
Penicillin V Potassium Oral Tab 500 EA 100 $0.2141 $21.41
Pentamidine Pentam Inj Vial 300m EA 1 $83.0000 $83.00
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Pentoxifylline Extended Release Trental Oral Tab 400 EA 100 $0.1200 | $12.00
Pergolide Mesylate Permax Oral Tab 0.05 EA 100 $0.8100 | $81.00
Pergolide Mesylate Permax Oral Tab 0.25 EA 100 $1.4000 $140.00
Pergolide Mesylate Permax Oral Tab 1 EA 100 $2.9870 $298.70
Perphenazine Trilafon Oral Tab 16 EA 100 $0.3000 $30.00
Perphenazine Trilafon Oral Tab 2 EA 100 N $0.1950 | $19.50
Perphenazine Trilafon Oral Tab 4 EA 100 N $0.2600 | $26.00
Perphenazine Trilafon Oral Tab 8 EA 100 N $0.3400 | $34.00
Phendimetrazine (PA) Oral Cap 35 EA 100 $0.0225 | $2.25
Phendimetrazine (PA) Plegine Oral Tab 35 EA 100 $0.0245 | $2.45
Phenobarbital Phenobarb Oral Tab 15 EA 100 $0.0300 | $3.00
Phenobarbital Phenobarb Oral Tab 30 EA 100 $0.0300 | $3.00
Phentermine (PA) (EON) Oral Cap 30 EA 100 $0.6109 $61.09
Phentermine (PA) Adipex-P Oral Cap 37.5 EA 100 $0.1200 $12.00
Phentermine (PA) Adipex-P Oral Tab 37.5 EA 100 $1.3569 $135.69
Phenylephrine HCI; Promethazine HCI Phenergan VC Syr Oral Syr 5 6.25 /5ml 480 $0.0323 $15.50
Phenytoin Dilantin Oral Susp 125 /5ml 240 $0.1094 $26.26

N | Phenytoin Sod Dilantin Kapseal Oral Cap 100 EA 100 $0.2000 $20.00
Pindolol Visken Oral Tab 10 EA 100 N $0.1250 $12.50
Pindolol Visken Oral Tab 5 EA 100 $0.1343 $13.43
Piperazine Citrate Oral Syr 500 /5ml 480 $0.0081 $3.89
Piroxicam Feldene Oral Cap 10 EA 100 $0.0550 $5.50
Piroxicam Feldene Oral Cap 20 EA 100 $0.0639 $6.39
Polymixin B/TMP Polytrim Ophth | Solution ML 10 $0.4000 | $4.00
Potassium Chloride Extended Release Micro K Oral Cap 10 EA 100 $0.1400 | $14.00
Potassium Chloride Extended Release Slow K Oral Tab 8 EA 100 $0.0773 | $7.73
Potassium Chloride Sustained K-Dur Oral RT Tabl |10m EA 100 $0.1400 | $14.00
Potassium Chloride Sustained Release Oral Tablet 10 m EA 100 $0.1400 | $14.00
Potassium Chloride Sustained Release K-Dur Oral Tablets |20 m EA 100 $0.2200 | $22.00
Potassium Phosphate Inj Vial 3mm/ ML 5 $0.2500 | $1.25
Prazosin Minipress Oral Cap 1 EA 100 N $0.1250 | $12.50
Prazosin Minipress Oral Cap 2 EA 100 N $0.2600 | $26.00
Prazosin Minipress Oral Cap 5 EA 100 N $0.3850 $38.50
Prednisolone Acetate Pred Forte Ophth Susp 1% ML 5 $1.2000 | $6.00
Prednisolone Acetate Pred Forte Ophth Susp 1% ML 10 $1.2000 | $12.00
Prednisolone Acetate Prelone Oral Syrup 15m ML 240 $0.1000 | $24.00
Prednisolone Acetate Prelone Oral Syrup 15m ML 480 $0.0875 | $42.00
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Prednisolone Sod Phos; Sulfacetamide Ophth Soln .25% 10% ML 5 $2.2320 $11.16
Prednisolone Sod Phos; Sulfacetamide Ophth Soln .25% 10% ML 10 $1.2375 $12.38
Prednisolone Sodium Phosphate Inflamase Mild Ophth Soln .125 ML 5 $3.0300 $15.15
Prednisolone Sodium Phosphate Inflamase Forte Ophth Soln 1% ML 5 $1.9200 $9.60
Prednisolone Sodium Phosphate Inflamase Forte Ophth Soln 1% ML 10 $1.5000 $15.00
Prednisolone Sodium Phosphate Inflamase Forte Ophth Soln 1% ML 15 $1.3333 $20.00
Prednisone Orasone Oral Tab 1 EA 100 $0.1156 $11.56
Prednisone Deltasone Oral Tab 10 EA 100 $0.0330 $3.30
Prednisone Deltasone Oral Tab 20 EA 100 $0.0540 $5.40
Prednisone Deltasone Oral Tab 5 EA 100 $0.0213 $2.13
Prednisone Deltasone Oral Tab 50 EA 100 $0.1647 $16.47
Primidone Mysoline Oral Tab 250 EA 100 $0.5676 $56.76
Primidone Mysoline Oral Tab 50 EA 100 $0.3500 $35.00
Probenecid (Mylan) Oral Tab 500 EA 100 $0.5104 $51.04
Procainamide Pronestyl Oral Cap 250 EA 100 $0.6076 $60.76
Procainamide Pronestyl Oral Cap 375 EA 100 $0.0655 $6.55
Procainamide Pronestyl Oral Cap 500 EA 100 $0.0755 $7.55
Procainamide Extended Release Procan SR Oral Tab 250 EA 100 $0.0915 $9.15
Procainamide Extended Release Procan SR Oral Tab 500 EA 100 $0.2927 $29.27
Procainamide Extended Release Procan SR Oral Tab 750 EA 100 $0.4743 $47.43
Prochlorperazine Compazine Rect Supp 25 EA 12 $1.8333 $22.00
Prochlorperazine Maleate Compazine Oral Tab 10 EA 100 $0.4926 $49.26
Prochlorperazine Maleate Compazine Oral Tab 5 EA 100 $0.3400 $34.00
Promethazine HCI Phenergan Oral Syr 6.25 /5ml 480 $0.0153 $7.34
Propafenone HCI Rythmol Oral Tab 150 EA 100 N $0.4650 $46.50
Propafenone HCI Rythmol Oral Tab 225 EA 100 N $0.6400 $64.00
Propafenone HCI Rythmol Oral Tab 300 EA 100 $1.5000 $150.00
Propantheline Bromide Pro-Banthine Oral Tab 15 EA 100 $0.3465 $34.65
Proparacaine HCI Ophthaine Ophth Soln .05% ML 15 $0.4990 $7.49
Propranolol Inderal Oral Tab 10 EA 100 $0.0500 $5.00
Propranolol Inderal Oral Tab 20 EA 100 $0.0410 $4.10
Propranolol Inderal Oral Tab 40 EA 100 $0.0490 $4.90
Propranolol Inderal Oral Tab 60 EA 100 $0.0973 $9.73
Propranolol Inderal Oral Tab 80 EA 100 $0.0530 $5.30
Propranolol Oral Tab 90 EA 100 $0.0530 $5.30
Propylthiouracil (Lederle) Oral Tab 50 EA 100 $0.0797 $7.97
Pseudoephedrine; Triprolidine Actifed Syrup Oral Syr 30 1.25 /5ml 480 $0.0104 $4.99
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Pseudoephedrine; Triprolidine Actifed Oral Tab 60 2.5 EA 100 $0.0230 $2.30
Quinidine Gluconate Extended Release Quinaglute Oral Tab 324 EA 100 $0.5447 $54.47
Quinidine Sulfate (Roxane) Oral Tab 200 EA 100 $0.1735 $17.35
Quinidine Sulfate (Roxane) Oral Tab 300 EA 100 $0.3400 $34.00
Ranitidine Zantac Geldose Oral Gelcap | 150 EA 60 $0.4000 $24.00
Ranitidine Zantac Geldose Oral Gelcap |300 EA 30 $0.7000 $21.00
Ranitidine Zantac Oral Tab 150 EA 100 $0.0800 $8.00
Ranitidine Zantac Oral Tab 300 EA 100 $0.1500 $15.00
Rifampin Rifadin Oral Capsule |150 EA 100 $1.1000 $110.00
Rifampin Rifadin Oral Capsule |300 EA 100 $1.5000 $150.00
Rimantadine Flumadine Oral Tablet 100 EA 100 $1.4100 $141.00
Selegiline Eldepryl Oral | Capsule |5 EA 60 $0.5000 $30.00
Selegiline HCL Eldepryl Oral Tab 5 EA 60 $0.1500 $9.00
Selenium Sulfide Selsun Lotion Top Lot 2.5% ML 120 $0.0325 $3.90
Selenium Sulfide Selsun Shampo Top Sham 2.5% ML 120 $0.0494 $5.93
Silver Sulfadiazine Silvadene Top Cr 1% GM 20 $0.1695 $3.39
Silver Sulfadiazine Silvadene Top Cr 1% GM 50 $0.1065 $5.33
Silver Sulfadiazine Silvadene Top Cr 1% GM 400 $0.0600 $24.00
Sodium Acetate Inj Vial 2mEq ML 20 $0.1000 $2.00
Sodium Acetate Inj Vial 2mEq ML 50 $0.0800 $4.00
Sodium Acetate Inj Vial 2mEq ML 100 $0.0700 $7.00
Sodium Bicarbonate Inj Syringe | 8.4% ML 50 $0.0840 $4.20
Sodium Bicarbonate Inj Vial 8.4% ML 50 $0.0500 $2.50
Sodium Chloride \Y Solution |0.9% ML 100 $0.0700 $7.00
Sodium Chloride \Y Solution |0.9% ML 250 $0.0280 $7.00
Sodium Chloride \Y Solution |0.9% ML 500 $0.0096 $4.80
Sodium Chloride \Y Solution |0.9% ML 1000 $0.0048 $4.80
Solu-Medrol Inj Vial 500 ML 1 $7.4100 $7.41
Sotalol Betapace Oral Tablet 120 EA 100 $0.2600 $26.00
Sotalol Betapace Oral Tablet 160 EA 100 $0.3000 $30.00
Sotalol Betapace Oral Tablet 240 EA 100 $0.7600 $76.00
Sotalol Betapace Oral Tablet 80 EA 100 $0.2000 $20.00
Spironolactone Aldactone Oral Tab 25 EA 100 $0.2543 $25.43
Spironolactone Aldactone Oral Tablet 100 EA 100 $0.9000 $90.00
Spironolactone Aldactone Oral Tablet 50 EA 100 $0.5500 $55.00
Sucralfate Carafate Oral Tab 1 EA 100 $0.1600 $16.00
Sulfacetamide Sodium Sod Sulamyd Ophth Qint 10% GM 3.5 $1.4529 $5.09
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Sulfacetamide Sodium Sod Sulamyd Ophth Soln 10% ML 2 $0.7781 | $1.56
Sulfacetamide Sodium Sod Sulamyd Ophth Soln 10% ML 5 $0.3225 | $1.61
Sulfacetamide Sodium Sod Sulamyd Ophth Soln 10% ML 15 $0.0969 $1.45
Sulfacetamide Sodium Sod Sulamyd Ophth Soln 30% ML 15 $0.6000 $9.00
Sulfadiazine (EON) Oral Tab 500 EA 100 $1.0700 $107.00
Sulfamethoxazole; Trimethoprim Septra/Bactrim Susp Oral Susp 200 40 ML 473 $0.0622 | $29.42
Sulfamethoxazole; Trimethoprim Septra/Bactrim Oral Tab 400 80 EA 100 $0.1000 | $10.00
Sulfamethoxazole; Trimethoprim Septra/Bactrim Oral Tab 800 160 EA 100 $0.1000 | $10.00
Sulfasalazine Azulfidine Oral Tab 500 EA 100 $0.0975 | $9.75
Sulfinpyrazone Anturane Oral Cap 200 EA 100 $0.1500 | $15.00
Sulfinpyrazone Anturane Oral Tab 100 EA 100 $0.1392 | $13.92
Sulfisoxazole (Zenith Goldline) Oral Tab 500 EA 100 $0.1500 | $15.00
Sulindac Clinoril Oral Tab 150 EA 100 $0.2733 $27.33
Sulindac Clinoril Oral Tab 200 EA 100 $0.3500 $35.00
Tamoxifen Citrate Nolvadex Oral Tab 10 EA 100 N $0.2500 $25.00
Tamoxifen Citrate Nolvadex Oral Tab 20 EA 100 N $0.4700 $47.00
Temazepam Restoril Oral Cap 15 EA 100 $0.0763 $7.63
Temazepam Restoril Oral Cap 30 EA 100 $0.1225 $12.25
Terazosin Hytrin Oral Cap 1 EA 100 $0.1800 $18.00
Terazosin Hytrin Oral Cap 10 EA 100 $0.1700 $17.00
Terazosin Hytrin Oral Cap 2 EA 100 $0.1700 $17.00
Terazosin Hytrin Oral Cap 5 EA 100 $0.1700 $17.00
Terbutaline Brethine Oral Tablet 2.5 EA 100 $0.3000 $30.00
Terbutaline Brethine Oral Tablet 5 EA 100 $0.5107 | $51.07
Testosterone Cyp Injectible |  Vial 200 ML 1 $14.0000 | $14.00
Tetracycline HCI Achromycin Oral Cap 250 EA 100 $0.0500 | $5.00
Tetracycline HCI Achromycin Oral Cap 500 EA 100 $0.0800 | $8.00
Tetracycline HCL Achromycin Oral Syrup 125 ML 480 $0.1370 | $65.76
Tetracycline P04 Oral Cap 250 EA 100 $0.0279 | $2.79
Tetracycline P04 Oral Cap 500 EA 100 $0.0462 | $4.62
Theophylline Elixophyllin EI Oral Elixir 80 /15m 480 $0.0050 | $2.40
Theophylline Elixophyllin Syr Oral Syr 80 /15m 480 $0.0372 | $17.86
Theophylline Extended Release Theo Dur 100 Oral Tab 100 EA 100 $0.1025 $10.25
Theophylline Extended Release Theo Dur 200 Oral Tab 200 EA 100 $0.1634 | $16.34
Theophylline Extended Release Theo Dur 300 Oral Tab 300 EA 100 $0.3994 | $39.94
Theophylline Extended Release Theo-dur Oral Tablet 450 EA 100 $0.2700 | $27.00
Thioridazine Mellaril Oral Tab 10 EA 100 $0.1400 | $14.00
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Thioridazine Mellaril Oral Tab 100 EA 100 $0.2900 $29.00
Thioridazine Mellaril Oral Tab 15 EA 100 $0.3083 $30.83
Thioridazine Mellaril Oral Tab 150 EA 100 $0.5972 $59.72
Thioridazine Mellaril Oral Tab 200 EA 100 $0.6534 $65.34
Thioridazine Mellaril Oral Tab 25 EA 100 $0.2000 $20.00
Thioridazine Mellaril Oral Tab 50 EA 100 $0.2400 $24.00
Thioridazine Conc Mellaril Conc Oral Conc 100 /ml 120 $0.2000 $24.00
Thioridazine Conc Mellaril Conc Oral Conc 30 /ml 120 $0.1013 $12.16
Thiothixene Navane Oral Cap 1 EA 100 $0.0785 $7.85
Thiothixene Navane Oral Cap 10 EA 100 $0.2600 $26.00
Thiothixene Navane Oral Cap 2 EA 100 $0.1200 $12.00
Thiothixene Navane Oral Cap 5 EA 100 $0.1800 $18.00
Thiothixene HCI Conc Navane Conc Oral Conc 5 /ml 120 $0.2094 $25.13
Ticlopidine Hydrochloride Ticlid Oral Tab 250 EA 60 $0.2500 $15.00
Timolol Timoptic-XE Ophth Gel 0.25 ML 5 $4.2500 $21.25
Timolol Timoptic-XE Ophth Gel 0.5% ML 5 N $4.9000 $24.50
Timolol Maleate Timoptic Ophth Soln 0.25 ML 5 $0.5500 $2.75
Timolol Maleate Timoptic Ophth Soln 0.25 ML 10 $0.3000 $3.00
Timolol Maleate Timoptic Ophth Soln 0.25 ML 15 $0.3000 $4.50
Timolol Maleate Timoptic Ophth Soln 0.5% ML 5 $0.6000 $3.00
Timolol Maleate Timoptic Ophth Soln 0.5% ML 10 $0.5000 $5.00
Timolol Maleate Timoptic Ophth Soln 0.5% ML 15 $0.4000 $6.00
Timolol Maleate Blocadren Oral Tab 10 EA 100 $0.1700 $17.00
Timolol Maleate Blocadren Oral Tab 20 EA 100 $0.3451 $34.51
Timolol Maleate Blocadren Oral Tab 5 EA 100 $0.1300 $13.00
Tizanidine Zanaflex Oral Tablet 2 EA 150 N $0.4230 $63.45
Tizanidine Zanaflex Oral Tablet 4 EA 150 N $0.4830 $72.45
Tobramycin Tobrex Ophth Soln 0.3% ML 5 $0.6000 $3.00
Tobramycin Nebcin Inj Syringe | 40mg ML 15 $4.2200 $6.33
Tobramycin Nebcin Inj Syringe | 40mg ML 2 $3.5500 $7.10
Tobramycin Nebcin Inj Vial 40mg ML 2 $3.2800 $6.56
Tolazamide Tolinase Oral Tab 100 EA 100 $0.2500 $25.00
Tolazamide Tolinase Oral Tab 250 EA 100 $0.2779 $27.79
Tolazamide Tolinase Oral Tab 500 EA 100 $0.5415 $54.15
Tolbutamide (EON) Oral Tab 500 EA 100 $0.2892 $28.92
Tolmetin Sodium Tolectin DS Oral Cap 400 EA 100 $0.7906 $79.06
Tolmetin Sodium Tolectin Oral Tab 200 EA 100 $0.3700 $37.00
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Tolmetin Sodium Tolectin 600 Oral Tab 600 EA 100 $1.0191 | $101.91
Torsemide Demadex Oral Tab 10m EA 100 $0.6000 | $60.00
Torsemide Demadex Oral Tab 100 EA 100 $2.6100 $261.00
Torsemide Demadex Oral Tab 20m EA 100 $0.7000 $70.00
Torsemide Demadex Oral Tab 5mg EA 100 $0.5400 $54.00
Tramadol Ultram Oral Tablet 50 EA 100 $0.1100 | $11.00
Trazodone Desyrel Oral Tablet 100 EA 100 $0.0700 | $7.00
Trazodone Desyrel Oral Tablet 150 EA 100 $0.1700 | $17.00
Trazodone Desyrel Oral Tablet 50 EA 100 $0.0500 | $5.00
Tretinoin Retin-A Topical | Cream |0.025 GM 20 N $1.5500 | $31.00
Tretinoin Retin-A Topical | Cream |0.025 GM 45 N $1.2040 | $54.18
Tretinoin Retin-A Topical | Cream 0.05 GM 20 N $1.7800 | $35.60
Tretinoin Retin-A Topical | Cream |0.05 GM 45 N $1.4090 $63.41
Tretinoin Retin-A Topical | Cream |0.1% GM 20 $1.9025 $38.05
Tretinoin Retin-A Topical | Cream |0.1% GM 45 $1.5836 $71.26
Tretinoin Retin-A Topical Gel 0.025 GM 15 N $1.7530 $26.29
Tretinoin Retin-A Topical Gel 0.025 GM 45 $1.2800 $57.60
Triamcinolone Acetonide Aristocort Top Cr .025 GM 15 $0.0489 $0.73
Triamcinolone Acetonide Aristocort Top Cr .025 GM 80 $0.0243 $1.94
Triamcinolone Acetonide Aristocort Top Cr .025 GM 454 $0.0132 $5.99
Triamcinolone Acetonide Aristocort Top Cr 1% GM 15 $0.0649 $0.97
Triamcinolone Acetonide Aristocort Top Cr 1% GM 80 $0.0302 $2.42
Triamcinolone Acetonide Aristocort Top Cr 1% GM 454 $0.0295 $13.39
Triamcinolone Acetonide Kenalog Top Cr 1% GM 2270 $0.0185 | $41.99
Triamcinolone Acetonide Aristocort Top Cr 5% GM 15 $0.1300 | $1.95
Triamcinolone Acetonide Kenalog Top Cr 0.025 GM 2270 $0.0101 | $22.93
Triamcinolone Acetonide Kenalog Top Lot .025 ML 60 $0.3167 | $19.00
Triamcinolone Acetonide Kenalog Top Lot .1% ML 15 $0.2150 | $3.23
Triamcinolone Acetonide Kenalog Top Lot .1% ML 60 $0.5183 | $31.10
Triamcinolone Acetonide Kenalog Oint Top Oint .025 GM 15 $0.0650 | $0.98
Triamcinolone Acetonide Kenalog Oint Top Oint .025 GM 80 $0.0336 | $2.69
Triamcinolone Acetonide Kenalog Oint Top Oint .025 GM 454 $0.0206 | $9.35
Triamcinolone Acetonide Aristocort Top Qint 1% GM 15 $0.0750 $1.13
Triamcinolone Acetonide Aristocort Top Oint 1% GM 80 $0.0467 | $3.74
Triamcinolone Acetonide Aristocort Top Oint 1% GM 454 $0.0381 | $17.30
Triamcinolone Acetonide Aristocort Top Oint 5% GM 15 $0.2220 | $3.33
Triamcinolone Acetonide Dental Kenalog w Orabase Top Paste 1% GM 5 $0.8796 | $4.40
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Triamcinolone Acetonide LSB Aristocort A Top Cr .025 GM 15 $0.0700 $1.05
Triamcinolone Acetonide LSB Aristocort A Top Cr .025 GM 80 $0.0309 $2.47
Triamcinolone Acetonide LSB Aristocort A Top Cr .025 GM 454 $0.0162 $7.35
Triamcinolone Acetonide LSB Aristocort A Top Cr 1% GM 15 $0.6713 $10.07
Triamcinolone Acetonide LSB Aristocort A Top Cr 1% GM 60 $0.4875 $29.25
Triamcinolone Acetonide LSB Aristocort A Top Cr 5% GM 15 $0.1720 $2.58
Triamcinolone Acetonide LSB Aristocort A Top Oint .1% GM 15 $0.0750 $1.13
Triamcinolone Acetonide LSB Aristocort A Top Oint .1% GM 80 $0.0467 $3.74
Triamcinolone Acetonide LSB Aristocort A Top Qint 5% GM 15 $0.2820 $4.23
Triamterene/HCTZ Dyazide Oral Cap 37.5 25 EA 100 $0.0760 $7.60
Triazolam Halcion Oral Tab 0.125 EA 100 $0.2700 $27.00
Triazolam Halcion Oral Tab 0.25 EA 100 $0.2800 $28.00
Trifluoperazine HCI Stelazine Oral Tab 1 EA 100 $0.1200 $12.00
Trifluoperazine HCI Stelazine Oral Tab 10 EA 100 $0.7632 $76.32
Trifluoperazine HCI Stelazine Oral Tab 2 EA 100 $0.3618 $36.18
Trifluoperazine HCI Stelazine Oral Tab 5 EA 100 $0.4607 $46.07
Trihexyphenidyl HCI Artane Oral Tab 2 EA 100 $0.1000 $10.00
Trihexyphenidyl HCI Artane Oral Tab 5 EA 100 $0.1800 $18.00
Trimethoprim Proloprim Oral Tab 100 EA 100 $0.3366 $33.66
Trimethoprim Proloprim Oral Tab 200 EA 100 $0.1737 $17.37
Tripelennamine HCI PBZ Oral Tab 50 EA 100 $0.0500 $5.00
Triple Sulfa Sulftrin Vag Cr 3.7% 2.86 3.42% | GM 78 $0.0688 $5.37
Tropicamide Mydriacyl Ophth Soln 0.5% ML 2 $1.5100 $3.02
Tropicamide Mydriacyl Ophth Soln 0.5% ML 15 $0.5950 $8.92
Tropicamide Mydriacyl Ophth Soln 1% ML 2 $2.5000 $5.00
Tropicamide Mydriacyl Ophth Soln 1% ML 15 $0.6250 $9.38
Ursodiol Actigall Oral Capsule |300 EA 100 N $1.0000 $100.00
Valproic Acid Depakene Oral Cap 250 EA 100 $0.3386 $33.86
Valproic Acid Depakene Oral Syr 250 /5ml 480 $0.0250 $12.00
Vancomycin Vancocin HCI Inj Vial 1gm GM 1 $14.5000 $14.50
Vancomycin Vancocin HCI Inj Vial 500m MG 1 $7.5000 $7.50
Vancomycin Vancocin HCI Inj Vial 5gm GM 1 $72.5000 $72.50
Verapamil Isoptin Oral Tab 120 EA 100 $0.0539 $5.39
Verapamil Isoptin Oral Tab 40 EA 100 $0.1227 $12.27
Verapamil Isoptin Oral Tab 80 EA 100 $0.0373 $3.73
Verapamil HCI Extended Release Verelan Oral Capsule |120 EA 100 N $0.4150 $41.50
Verapamil HCI Extended Release Verelan Oral Capsule |180 EA 100 N $0.4500 $45.00
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Verapamil HCI Extended Release Verelan Oral Capsule | 240 EA 100 N $0.5500 $55.00
Verapamil HCL Extended Release Isoptin SR Oral Tab 180 EA 100 $0.3981 $39.81
Verapamil HCL Extended Release Isoptin SR Oral Tab 240 EA 100 $0.3189 $31.89
Verapamil HCL, Extended Release Isoptin SR Oral Tab 120 EA 100 $0.5500 $55.00
Warfarin Sodium Coumadin Oral Tablet 1 EA 100 $0.2700 $27.00
Warfarin Sodium Coumadin Oral Tablet 10 EA 100 $0.3300 $33.00
Warfarin Sodium Coumadin Oral Tablet EA 100 $0.2700 $27.00
Warfarin Sodium Coumadin Oral Tablet 2.5 EA 100 $0.2800 $28.00
Warfarin Sodium Coumadin Oral Tablet 3 EA 100 $0.3100 $31.00
Warfarin Sodium Coumadin Oral Tablet |4 EA 100 $0.2800 $28.00
Warfarin Sodium Coumadin Oral Tablet 5 EA 100 $0.2800 $28.00
Warfarin Sodium Coumadin Oral Tablet 6 EA 100 $0.4500 $45.00
Warfarin Sodium Coumadin Oral Tablet 7.5 EA 100 $0.3400 $34.00
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Acetaminophen Oral Cap 325 EA 100 EA $0.0175 $1.75
Acetaminophen Oral Cap 500 EA 100 EA $0.0250 $2.50
Acetaminophen Oral Cap 650 EA 100 EA $0.0250 $2.50
Acetaminophen Rect Supp 120 EA 12 EA $0.3500 $4.20
Acetaminophen Rect Supp 125 EA 12 EA $0.3500 $4.20
Acetaminophen Rect Supp 325 EA 12 EA $0.3500 $4.20
Acetaminophen Rect Supp 650 EA 12 EA $0.2500 $3.00
Acetaminophen Rectal Supp 80 EA 6 EA $0.5420 $3.25
Acetaminophen Oral El 120 /Sml 1120 ML $0.0104 $1.25
Acetaminophen Oral El 130 /Sml 1120 ML $0.0104 $1.25
Acetaminophen Oral El 160 /5ml 120 ML $0.0133 $1.60
Acetaminophen Oral El 80 /Sml 1120 ML $0.0167 $2.00
Acetaminophen Oral Soln 160 /Sml 1120 ML $0.0170 $2.04
Acetaminophen Oral Lig 160 /5ml 120 ML $0.0167 $2.00
Acetaminophen Oral Lig 167 /Sml 1120 ML $0.0167 $2.00
Acetaminophen Oral Drop 100 /ml 15 ML $0.1167 $1.75
Acetaminophen Oral Drop 48 /ml 15 ML $0.1167 $1.75
Acetaminophen Oral Tab 325 EA 100 EA $0.0175 $1.75
Acetaminophen Oral Tab 500 EA 100 EA $0.0250 $2.50
Acetaminophen Oral Tab 160 EA 100 EA $0.0175 $1.75
Acetaminophen Oral Tab 650 EA 100 EA $0.0250 $2.50
Acetaminophen Chew Tab 160 EA 36 EA $0.0486 $1.75
Acetaminophen Chew Tab 80 EA 36 EA $0.0486 $1.75
Acetaminophen Oral Cap 160 EA 100 EA $0.0175 $1.75
Acetaminophen Oral Cap 80 EA 100 EA $0.0175 $1.75
Acetaminophen Oral Susp 160 /5ml 120 ML $0.0210 $2.52
Acetaminophen Oral Drop Susp 100 /ml 15 ML $0.1200 $1.80
Aspirin Rect Supp 130 EA 12 EA $0.1250 $1.50
Aspirin Rect Supp 60 EA 12 EA $0.1250 $1.50
Aspirin Rect Supp 650 EA 12 EA $0.1250 $1.50
Aspirin Rect Supp 600 EA 12 EA $0.1250 $1.50
Aspirin Rect Supp 195 EA 12 EA $0.1250 $1.50
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N1 | GENERIC DRUG PRODUCT DESCRIPTION ROUTE FORM ST1 ST2 ST 3 /EA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE
Aspirin Rect Supp 300 EA 12 EA $0.1250 $1.50
Aspirin Rect Supp 325 EA 12 EA $0.1250 $1.50
Aspirin Rect Supp 125 EA 12 EA $0.1250 $1.50
Aspirin Rect Supp 120 EA 12 EA $0.1250 $1.50
Aspirin Oral Tab 325 EA 100 EA $0.0100 $1.00
Aspirin Oral Tab 65 EA 36 EA $0.0278 $1.00
Aspirin Oral Tab 500 EA 100 EA $0.0200 $2.00
Aspirin Oral Tab 650 EA 100 EA $0.0200 $2.00
Aspirin Oral Tablet 81 EA 120 EA $0.0278 $3.34
Aspirin Chew Tab 81 EA 36 EA $0.0278 $1.00
Aspirin Oral Tab 81 EA 100 EA $0.0278 $2.78
Aspirin EC Oral Tab 81 EA 100 EA $0.0278 $2.78
Aspirin EC Oral Tab 325 EA 100 EA $0.0150 $1.50
Aspirin EC Oral Tab 500 EA 100 EA $0.0275 $2.75
Aspirin EC Oral Tab 650 EA 100 EA $0.0275 $2.75
Aspirin EC Oral Tab 487.5 EA 100 EA $0.0275 $2.75
Aspirin SA Oral Tab 650 EA 100 EA $0.0275 $2.75
Bacitracin Top Pkt 500U/ EA 1 EA $0.0800 $0.08
Bacitracin Top Oint 500 GM 30 GM $0.0433 $1.30
Bacitracin Zinc Top Oint 500 GM 30 GM $0.0433 $1.30
Bacitracin/Polymyxin B Sulfate Top Pkt EA 1 EA $0.0800 $0.08
Bacitracin/Polymyxin B Sulfate Top Oint GM 30 GM $0.0666 $2.00
Bacitracin/Polymyxin B Sulfate Top Pwd GM 10 GM $0.8000 $8.00
Bismuth Subsalicylate Oral Tab Chew 262 EA 30 EA $0.0850 $2.55
Bismuth Subsalicylate Oral Susp 262 /15M |360 ML $0.0083 $2.99
Bismuth Subsalicylate Oral Susp 525 /15M 360 ML $0.0083 $2.99
Capsaicin Topical Stick EA 1 EA $5.1900 $5.19
Capsaicin Topical Stick EA 1 EA $1.9800 $1.98
Capsaicin Top Lot 0.025 ML 60 ML $0.0998 $5.99
Capsaicin Top Lot 0.075 ML 60 ML $0.1416 $8.50
Capsaicin Top Cr 0.025 GM 45 GM $0.0998 $4.49
Capsaicin Top Cr 0.075 GM 30 GM $0.2000 $6.00
Capsaicin Top Gel 0.025 GM 60 GM $0.0800 $4.80
Capsaicin Top Gel 0.05% GM 60 GM $0.1000 $6.00
Capsaicin Top Gel 0.075 GM 30 GM $0.2100 $6.30
Casanthranol/Docusate Sodium (Health Check) Oral Syr ML 480 ML $0.0313 $15.02
Castor Oil (Health Check) Oral oil ML 60 ML $0.0355 $2.13
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N1 | GENERIC DRUG PRODUCT DESCRIPTION ROUTE FORM ST1 ST2 ST 3 /EA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE
Clotrimazole Vag Cr 1% GM 45 GM $0.1333 $6.00
Clotrimazole Vag Tab 100 EA 7 EA $1.7140 $12.00
Clotrimazole Vag Tab 200 EA 7 EA $1.7140 $12.00
Clotrimazole Top Cr 1% GM 15 GM $0.4469 $6.70
Dimenhydrinate Oral Tab 50 EA 100 EA $0.0300 $3.00
Diphenhydramine HCL Oral Cap 25 EA 100 EA $0.0372 $3.72
Diphenhydramine HCL Oral Cap 50 EA 100 EA $0.0168 $1.68
Diphenhydramine HCL Oral Elixir 12.5 /Sml 1120 ML $0.0047 $0.56
Diphenhydramine HCL Oral Syr 125 /5ml 120 ML $0.0208 $2.50
Diphenhydramine HCL Oral Tab 25 EA 100 EA $0.0250 $2.50
Diphenhydramine HCL Oral Elixir 125 /5ml 120 ML $0.0047 $0.56
Docusate Sodium Rectal Enema EA 30 EA $0.0000 $0.00
Ferrous Gluconate Oral Tab 320 EA 100 EA $0.0250 $2.50
Ferrous Gluconate Oral Tab 325 EA 100 EA $0.0250 $2.50
Ferrous Gluconate Oral Tab 300 EA 100 EA $0.0250 $2.50
Ferrous Sulfate Oral El 220 /Sml 1480 ML $0.0083 $3.98
Ferrous Sulfate Oral Tab 300 EA 100 EA $0.0200 $2.00
Ferrous Sulfate Oral Tab 325 EA 100 EA $0.0200 $2.00
Ferrous Sulfate EC Oral Tab 325 EA 100 EA $0.0200 $2.00
Guaifenesin Oral Syr 100 /Sml 1120 ML $0.0100 $1.20
Guaifenesin Oral Syr 100 /5ml 120 ML $0.0100 $1.20
Guaifenesin; Codeine Oral Syr /5ml 120 ML $0.0188 $2.26
Guaifenesin; Dextromethorphan Oral Syr /Sml 1120 ML $0.0100 $1.20
Guaifenesin; Dextromethorphan Oral Lig /5ml 120 ML $0.0100 $1.20
Guaifenesin; Dextromethorphan Oral Syr /5ml 120 ML $0.0100 $1.20
Guaifenesin; Dextromethorphan Oral Syr /Sml 1120 ML $0.0100 $1.20
Hydrocortisone Top Aero 0.5% GM 45 GM $0.0733 $3.30
Hydrocortisone Top Spray 1% ML 45 ML $0.0733 $3.30
Hydrocortisone Top Spray/Pump | 0.5% ML 45 ML $0.0733 $3.30
Hydrocortisone Top Pkt 0.5% EA 1 EA $0.0900 $0.09
Hydrocortisone Top Cr 0.5% GM 15 GM $0.0900 $1.35
Hydrocortisone Top Cr 0.5% GM 30 GM $0.0330 $0.99
Hydrocortisone Top Cr 0.5% GM 120 GM $0.0387 $4.64
Hydrocortisone Top Cr 0.5% GM 454 GM $0.0268 $12.17
Hydrocortisone Top Cr 1% GM 30 GM $0.0525 $1.58
Hydrocortisone Top Cr 1% GM 15 GM $0.1200 $1.80
Hydrocortisone Top Cr 1% GM 20 GM $0.0975 $1.95
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N1 | GENERIC DRUG PRODUCT DESCRIPTION ROUTE FORM ST1 ST2 ST 3 /EA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE
Hydrocortisone Top Oint 0.5% GM 30 GM $0.0333 $1.00
Hydrocortisone Top Oint 1% GM 454 GM $0.0393 $17.84
Hydrocortisone Top Oint 1% GM 120 GM $0.0600 $7.20
Hydrocortisone Top Oint 1% GM 15 GM $0.0975 $1.46
Hydrocortisone Top Oint 1% GM 30 GM $0.0533 $1.60
Hydrocortisone Top Lot 0.5% ML 60 ML $0.0287 $1.72
Hydrocortisone Top Lot 0.5% ML 120 ML $0.0266 $3.19
Hydrocortisone Acetate Top Cr 1% GM 30 GM $0.1000 $3.00
Hydrocortisone Acetate Top Cr 0.5% GM 30 GM $0.1000 $3.00
Hydrocortisone Acetate Top Pkt 1% EA 1 EA $0.1000 $0.10
Hydrocortisone Acetate Top Oint 0.5% GM 30 GM $0.0666 $2.00
Hydrocortisone Acetate Top Oint 1% GM 30 GM $0.0666 $2.00
Hydrocortisone Acetate Top Lot 0.5% ML 30 ML $0.0383 $1.15
Ibuprofen Oral Cap 200 EA 100 EA $0.0280 $2.80
Ibuprofen Oral Tab 200 EA 100 EA $0.0325 $3.25
Loperamide Oral Cap 2 EA 100 EA $0.0700 $7.00
Loratadine Oral Tab 10 EA 15 EA $0.4000 $6.00
Loratadine Oral Tab 10 EA 100 EA $0.4000 $40.00
Loratadine | Oral Syrup 10 5 ML 120 ML $0.0667 $8.00
Loratadine Orally Disintegrating Oral Tab 10 EA 100 EA $0.6000 $60.00
Loratadine; Pseudoephedrine Oral Tab 10 120 EA 100 EA | N $0.6000 $60.00
Loratadine; Pseudoephedrine Oral Tab 10 240 EA 100 EA $1.1000 $110.00
Meclizine HCL Oral Tab 125 EA 100 EA $0.0450 $4.50
Meclizine HCL Oral Tab 25 EA 100 EA $0.0450 $4.50
Meclizine HCL Oral Chew Tab 25 EA 100 EA $0.0253 $2.53
Miconazole Nitrate Vag Cr 2% GM 45 GM $0.1822 $8.20
Miconazole Nitrate Vag Supp 100 EA 7 EA $1.1714 $8.20
Miconazole Nitrate Top Aero Powd 2% GM 90 GM $0.0411 $3.70
Miconazole Nitrate Top Cr 2% GM 30 GM $0.0666 $2.00
Multivitamins (Health Check) Oral Syr ML 240 ML $0.0191 $4.58
Neomycin Sulfate Top Oint 0.5% GM 30 GM $0.0666 $2.00
Neomycin/Bacitra/Polymyxin Top Oint GM 30 GM $0.0666 $2.00
Neomycin/Bacitra/Polymyxin/Lido Top Oint GM 30 GM $0.0666 $2.00
Neomycin/Bacitracin/Polymyxin Top Pkt EA 1 EA $0.0800 $0.08
Permethrin Top Lig 1% ML 60 ML $0.1334 $8.00
Piperonyl Butoxide/Pyrethrins Top Kit EA 1 EA $9.9900 $9.99
Piperonyl Butoxide/Pyrethrins Top Kit EA 1 EA $9.9900 $9.99
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N1 | GENERIC DRUG PRODUCT DESCRIPTION ROUTE FORM ST1 ST2 ST 3 /EA PKG N2 04/04 MAC 04/04 MAC
UNIT PRICE PKG PRICE
Piperonyl Butoxide/Pyrethrins Top Shamp ML 60 ML $0.0833 $5.00
Piperonyl Butoxide/Pyrethrins Top Lig 4 0.33% ML 60 ML $0.0666 $4.00
Piperonyl Butoxide/Pyrethrins Top Shamp ML 60 ML $0.0833 $5.00
Piperonyl Butoxide/Pyrethrins Top Lig 3 0.3% ML 60 ML $0.0666 $4.00
Piperonyl Butoxide/Pyrethrins Top Kit EA 1 EA $9.9900 $9.99
Piperonyl Butoxide/Pyrethrins Top Spray GM 150 GM $0.0316 $4.74
Piperonyl Butoxide/Pyrethrins Top Lig ML 60 ML $0.0666 $4.00
Piperonyl Butoxide/Pyrethrins Top Shamp ML 60 ML $0.0833 $5.00
Piperonyl Butoxide/Pyrethrins Top Shampoo 4 0.33% ML 60 ML $0.0833 $5.00
Pseudoephedrine HCL Oral Syr 30 /Sml 1120 ML $0.0166 $1.99
Pseudoephedrine HCL Oral Tab 30 EA 100 EA $0.0225 $2.25
Pseudoephedrine HCL Oral Tab 60 EA 100 EA $0.0225 $2.25
Pyrethrins Top Spray GM 150 GM $0.0266 $3.99
Pyridoxine Oral Tab 100 EA 100 EA $0.0285 $2.85
Pyridoxine Oral Tab 50 EA 100 EA $0.0184 $1.84
Pyridoxine Oral Tab 25 EA 100 EA $0.0130 $1.30
Pyridoxine Oral Tab 10 EA 100 EA $0.0175 $1.75
Senna (Health Check) Oral Tab 187 EA 100 EA $0.0400 $4.00
Terpin Hydrate Oral Elix 85 /Sml 1120 ML $0.0146 $1.75
Tolnaftate Top Aero 1% GM 120 GM $0.0250 $3.00
Tolnaftate Top Aero Pow 1% GM 105 GM $0.0285 $2.99
Tolnaftate Top Cr 1% GM 15 GM $0.0833 $1.25
Tolnaftate Top Pkt 1% EA 1 EA $0.0900 $0.09
Tolnaftate Top Pwd 1% GM 45 GM $0.0444 $2.00
Tolnaftate Top Soln 1% ML 10 ML $0.1600 $1.60
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Appendix 5: HealthCheck "Other Services" Covered by Wisconsin Medicaid Without Prior Authorization

WISCONSIN MEDICAID HEALTH CHECK OTHER SERVICES DRUG LIST

EFFECTIVE 01/01/01

N1 | GENERIC DRUG PRODUCT DESCR ROUTE FORM ST1 | sT2 ST3 [EA  JUNITSIPKG| N2 | L01MAC — 11/01 MAC PKG
UNIT PRICE PRICE
Acidophilus/Bulgaricus (Health Check) Oral Pckt EA 12 EA $0.4400 $5.28
Acidophilus/Bulgaricus (Health Check) Oral Tab Chew EA 50 EA $0.1000 $5.00
Acidophilus/Bulgaricus (Health Check) Oral Cap EA 50 EA $0.0988 $4.94
Attapulgite (Health Check) Oral Lig 600 /SML 237 ML $0.0173 $4.10
Attapulgite (Health Check) Oral Susp 750 /Sml |60 ML $0.0393 $2.36
Attapulgite (Health Check) Oral Susp 600 /15ML | 360 ML $0.0083 $2.99
Bisacodyl (Health Check) Rect Supp 10 EA 12 EA $0.2688 $3.23
Bisacodyl (Health Check) Rect Supp 5 EA 12 EA $0.1383 $1.66
Bisacodyl (Health Check) Rect Enema 10 /37.5M| 1 EA $0.8800 $0.88
Bisacodyl (Health Check) Oral Tab EC 5 EA 100 EA $0.0300 $3.00
Calamine (Health Check) Top Oint GM 60 GM $0.0367 $2.20
Calamine (Health Check) Top Lot ML 120 ML $0.0083 $1.00
Castor Oil (Health Check) Misc Qil ML 60 ML $0.0157 $0.94
Castor QOil (Health Check) Oral Qil ML 60 ML $0.0205 $1.23
Castor Oll (Health Check) Oral Qil 95% ML 30 ML $0.0500 $1.50
Castor QOil (Health Check) Oral Emulsion 60% ML 90 ML $0.0071 $0.64
Castor Oil (Health Check) Oral Emulsion 36.4% ML 120 ML $0.0300 $3.60
Castor Oil (Health Check) Oral Emulsion 95% ML 60 ML $0.0275 $1.65
Castor Oil (Health Check) Oral Emulsion 67% ML 45 ML $0.0173 $0.78
Docusate Calcium (Health Check) Oral Cap 240 EA 100 EA $0.0800 $8.00
Docusate Calcium (Health Check) Oral Cap 50 EA 30 EA $0.1303 $3.91
Docusate Potassium (Health Check) Oral Cap 100 EA 100 EA $0.0800 $8.00
Docusate Potassium (Health Check) Oral Cap 240 EA 30 EA $0.4093 $12.28
Docusate Sodium (Health Check) Oral Cap 100 EA 100 EA $0.0800 $8.00
Docusate Sodium (Health Check) Oral Cap 250 EA 100 EA $0.0800 $8.00
Docusate Sodium (Health Check) Oral Cap 240 EA 100 EA $0.0800 $8.00
Docusate Sodium (Health Check) Oral Cap 50 EA 100 EA $0.0800 $8.00
Docusate Sodium (Health Check) Oral Lig 150 /15ML | 480 ML $0.0312 $14.98
Docusate Sodium (Health Check) Oral Syr 60 /15ML |480 ML $0.0104 $4.99
Docusate Sodium (Health Check) Oral Syr 50 /A5ML | 480 ML $0.0104 $4.99
Docusate Sodium (Health Check) Oral Soln 50 /ML 480 ML $0.0083 $3.98
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N1 | GENERIC DRUG PRODUCT DESCR ROUTE FORM ST1 ST 2 ST3 /EA  JUNITS/PKG] N2 1/01 MAC 1/01 MAC PKG
UNIT PRICE PRICE
Docusate Sodium (Health Check) Oral Tab 100 EA 100 EA $0.0800 $8.00
Docusate Sodium (Health Check) Oral Tab 50 EA 100 EA $0.0400 $4.00
Docusate Sodium (Health Check) Rect Enema EA 1 EA $0.9600 $0.96
Glycerin Adult (Health Check) Rect Supp EA 12 EA $0.1000 $1.20
Glycerin Pediatric (Health Check) Rect Supp EA 12 EA $0.1000 $1.20
Iron/Vit A,C&D (Health Check) Oral Drop ML 50 ML $0.0800 $4.00
Lactobacillus Acidophilus (Health Check) Oral Tab EA 100 EA $0.0400 $4.00
Lactobacillus Acidophilus (Health Check) Oral Tab Chew EA 50 EA $0.1000 $5.00
Lactobacillus Acidophilus (Health Check) Oral Cap EA 100 EA $0.0400 $4.00
Lactobacillus Acidophilus (Health Check) Oral Cap Ec EA 90 EA $0.0694 $6.25
Loperamide HCL (Health Check) Oral Lig 1 /SML 120 ML $0.0333 $4.00
Magnesium Citrate (Health Check) Oral Soln ML 300 ML $0.0033 $0.99
Magnesium Hydroxide (Health Check) Oral Susp 8% ML 480 ML $0.0083 $3.98
Magnesium Hydroxide (Health Check) Oral Conc 24% ML 20 ML $0.0250 $0.50
Magnesium Hydroxide (Health Check) Oral Susp 16% ML 240 ML $0.0181 $4.34
Multiviitamins(Health Check) Oral Lig ML 240 ML $0.0250 $6.00
Multivitamins (Health Check) Oral Elixir ML 480 ML $0.0154 $7.39
Multivitamins (Health Check) Oral Drop ML 50 ML $0.0800 $4.00
Multivitamins (Health Check) Oral Tab Chew EA 100 EA $0.0300 $3.00
Multivitamins (Health Check) Oral Combo Pkg EA 1 EA $0.6500 $0.65
Multivitamins (Health Check) Oral Tab EA 100 EA $0.0200 $2.00
Multivitamins (Health Check) Oral Tab Chew EA 100 EA $0.0300 $3.00
Multivitamins (Health Check) Oral Cap EA 100 EA $0.0200 $2.00
Multivitamins W/Iron (Health Check) Oral Tab Chew EA 100 EA $0.0300 $3.00
Multivitamins W/Iron (Health Check) Oral Drop ML 50 ML $0.0800 $4.00
Multivitamins W/Iron (Health Check) Oral Lig ML 240 ML $0.0187 $4.49
Multivitamins W/Iron (Health Check) Oral Tab EA 100 EA $0.0300 $3.00
Multivitamins W/Iron, Other Mineral (Health Check) Oral Elixir ML 480 ML $0.0281 $13.49
Multivitamins W/Iron, Other Mineral (Health Check) Oral Tab EA 90 EA $0.0500 $4.50
Multivitamins W/Iron, Other Mineral (Health Check) Oral Elixir ML 480 ML $0.0141 $6.77
Multivitamins W/Iron, Other Mineral (Health Check) Oral Tab SA EA 50 EA $0.1226 $6.13
Multivitamins W/Iron, Other Mineral (Health Check) Oral Cap EA 150 EA $0.1067 $16.00
Multivitamins W/Iron, Other Mineral (Health Check) Oral Tab Chew EA 100 EA $0.0500 $5.00
Multivitamins W/Iron, Other Minerals (Health Check) Oral Lig ML 240 ML $0.0187 $4.49
Multivitamins W/Minerals (Health Check) Oral Tab EA 100 EA $0.0500 $5.00
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N1 | GENERIC DRUG PRODUCT DESCR ROUTE FORM ST1 ST 2 ST3 /EA  JUNITS/PKG] N2 1/01 MAC 1/01 MAC PKG
UNIT PRICE PRICE
Multivitamins W/Minerals (Health Check) Oral Tab EA 60 EA $0.0558 $3.35
Multivitamins W/Minerals (Health Check) Oral Lig ML 180 ML $0.0133 $2.39
Multivitamins W/Minerals (Health Check) Oral Tab Eff EA 12 EA $0.1742 $2.09
Multivitamins W/Minerals (Health Check) Oral Tab Chew EA 100 EA $0.0355 $3.55
Multivitamins W/Minerals (Health Check) Oral Tab SA EA 100 EA $0.0598 $5.98
Multivitamins W/Minerals (Health Check) Oral Cap EA 100 EA $0.0355 $3.55
Multivitamins W/Minerals (Health Check) Oral Lig ML 240 ML $0.0150 $3.60
Multivitamins W/Minerals (Health Check) Oral Syr ML 240 ML $0.0313 $7.51
Multivitamins W/Minerals (Health Check) Oral Combo Pkg EA 1 EA $5.7600 $5.76
Multivitamins, Ther W/Minerals (Health Check) Oral Tab EA 100 EA $0.0600 $6.00
Multivitamins, Ther W/Minerals (Health Check) Oral Cap EA 100 EA $0.0431 $4.31
Multivitamins, Therapeutic (Health Check) Oral Tab EA 100 EA $0.0400 $4.00
Multivitamins, Therapeutic (Health Check) Oral Cap EA 100 EA $0.0280 $2.80
Multivitamins, Therapeutic (Health Check) Oral Lig ML 120 ML $0.0417 $5.00
Phenolphthalein (Health Check) Oral Tab 120 EA 24 EA $0.1925 $4.62
Phenolphthalein (Health Check) Oral Tab 150 EA 32 EA $0.0313 $1.00
Phenolphthalein (Health Check) Oral Tab 130 EA 30 EA $0.2007 $6.02
Phenolphthalein (Health Check) Oral Tab 65 EA 10 EA $0.1280 $1.28
Phenolphthalein (Health Check) Oral Tab Chew 97.2 EA 12 EA $0.1000 $1.20
Phenolphthalein (Health Check) Oral Tab Chew 90 EA 18 EA $0.1388 $2.50
Phenolphthalein (Health Check) Oral Tab Chew 60 EA 40 EA $0.1000 $4.00
Phenolphthalein (Health Check) Oral Tab Chew 65 EA 18 EA $0.1122 $2.02
Phenolphthalein (Health Check) Oral Tab Chew 100 EA 6 EA $0.2150 $1.29
Phenolphthalein (Health Check) Oral Gum 97.2 EA 16 EA $0.1300 $2.08
Phenolphthalein (Health Check) Oral Wafer 64.8 EA 100 EA $0.0432 $4.32
Phenolphthalein (Health Check) Oral Wafer 80 EA 100 EA $0.0229 $2.29
Phenolphthalein (Health Check) Oral Pill 97.2 EA 15 EA $0.1353 $2.03
Phenolphthalein (Health Check) Oral Pill 60 EA 100 EA $0.0350 $3.50
Phenolphthalein (Health Check) Oral Pill 90 EA 30 EA $0.0666 $2.00
Phenolphthalein (Health Check) Oral Pill 135 EA 24 EA $0.1867 $4.48
Phenolphthalein/Docusate Na (Health Check) Oral Pill 65 75 EA 24 EA $0.1675 $4.02
Phenolphthalein/Doss Calcium (Health Check) Oral Cap 65 60 EA 100 EA $0.0600 $6.00
Psyllium (Health Check) Oral Tab Chew EA 24 EA $0.1963 $4.71
Psyllium (Health Check) Oral Pwd GM 420 GM $0.0166 $6.97
Psyllium (Health Check) Oral Gran 25 /SML |540 GM $0.0194 $10.48
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N1 | GENERIC DRUG PRODUCT DESCR ROUTE FORM ST1 ST 2 ST3 /EA  JUNITS/PKG] N2 1/01 MAC 1/01 MAC PKG
UNIT PRICE PRICE
Psyllium (Health Check) Oral Gran 4.03 /SML 250 GM $0.0440 $11.00
Psyllium (Health Check) Oral Pckt 6 EA 6 EA $0.6660 $4.00
Psyllium/Dextrose (Health Check) Oral Pckt EA 30 EA $0.1083 $3.25
Psyllium/Sucrose (Health Check) Oral Pckt EA 30 EA $0.1770 $5.31
Senna (Health Check) Oral Gran 326 MG 56 GM $0.1180 $6.61
Senna (Health Check) Oral Gran 1.65 GM 225 GM $0.0560 $1.26
Senna (Health Check) Rect Supp 652 MG 6 EA $2.0100 $12.06
Senna (Health Check) Oral Lig 6.5% ML 75 ML $0.0427 $3.20
Senna (Health Check) Oral Lig 33.3 MG/ML| 148 ML $0.0233 $3.45
Senna (Health Check) Oral Syr 250 /SML |60 ML $0.0750 $4.50
Senna (Health Check) Oral Tab 374 EA 12 EA $0.3150 $3.78
Senna (Health Check) Oral Tab 187 EA 100 EA $0.0400 $4.00
Senna (Health Check) Oral Tab 217 EA 100 EA $0.0400 $4.00
Senna (Health Check) Oral Tab 600 EA 30 EA $0.0470 $1.41
Vitamins A&D (Health Check) Top Oint GM 30 GM $0.0167 $0.50
Vitamins A&D (Health Check) Top Cr GM 57 GM $0.0781 $4.45
Vitamins A,C, and D (Health Check) Oral Drop ML 50 ML $0.0800 $4.00
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WISCONSIN MEDICAID NONCOVERED DRUGS--MANUFACTURER
REBATES REFUSED

03-Mar-04
N EFFEC MANUF NDC NAME MANUF IDENTIFIED REASON

10/1/01 |WYETH AYERST LABORA | 00008-1030-04 |Rapamune 1mg/ml Oral Soln Pkg size never marketed per manufacturer
1/1/01 |WYETH AYERST LABORA | 00008-9149-02 |Synvisc Syringe NDC not on CMS tape
1/1/01 |PHARMACIA CORPORATI | 00009-0323-01 |Gelfoam Size 50 Product terminated 1991
4/1/02 [PHARMACIA 00009-0342-01 |Gelfoam Size 100 Product terminated 12/31/92 per manufact
7/1/00 |PHARMACIA and UPJOHN | 00009-0353-01 |Gelfoam Compressed Sponge NDC not on CMS tape
1/1/02 |PHARMACIA CORPORATI | 00009-0364-01 |Gelfoam Packs Size 2 cm Product expired 12/31/92
7/1/00 [PHARMACIA and UPJOHN | 00009-0396-01 |Gelfoam Dental Packs Size 4 NDC not on CMS tape
10/1/02 |PHARMACIA 00009-0433-04 |Gelfoam Powder Invalid NDC per manufacturer
1/1/01 |MEAD JOHNSON AND CO | 00015-3023-97 |Amikin 250 mg/ml Vial Product not rebateable per manufacturer
10/1/01 |MEAD JOHNSON AND CO | 00015-3502-99 |Kantrex 500mg/2ml vial Invalid NDC per manufacturer
7/1/00 |MEAD JOHNSON and COM| 00015-3503-99 |Kantrex 1gm/3ml Vial NDC not on CMS tape
10/1/99 |BRISTOL-MYERS SQUIBB | 00015-7225-99 |Nafcillin 1 Gm Vial Invalid NDC per Manf.
7/1/00 [MEAD JOHNSON and COM| 00015-7405-99 |Ampicillin 2 gm Vial NDC not on CMS tape
1/1/02 |MEAD JOHNSON AND CO | 00015-7981-99 |Oxacillin 1 gm Vial Invalid NDC per manufacturer
1/1/01 |[SANOFI SYNTHELABO 00024-0490-10 |Dynabac D5-Pak 250 mg NDC not on CMS tape
7/1/00 [HOFFMANN LAROCHE IN | 00033-2501-13 |Synalar 0.025% Cream NDC not on CMS tape
7/1/00 [HOFFMANN LAROCHE IN | 00033-2514-17 |Lidex 0.05% Ointment NDC not on CMS tape
7/1/00 [HOFFMANN LAROCHE IN | 00033-2517-46 |Lidex 0.05% Solution NDC not on CMS tape
7/1/00 [HOFFMANN LAROCHE IN | 00033-2906-40 |Nasalide Nasal Solution NDC not on CMS tape
7/1/03 |PURDUE FREDERICK 00034-0516-12 |MS Contin 60mg Tablet SA NDC not on CMS tape
1/1/04 |UNIMED 00051-5046-42 |Teveten 600mg Tablet NDC not on CMS tape
1/1/04 |ORGANON 00052-0108-90 |[Remeron 30mg Soltab Invalid NDC per manufacturer
1/1/01 |ROXANE LABORATORIES | 00054-3716-75 |Potassium Chloride 10% Liquid  |Product terminated 8/1/89 per manufacture
10/1/01 |ROXANE LABS 00054-4658-25 |Roxicodone 15 mg Tablet NDC not on CMS tape
10/1/01 |ROXANE LABS 00054-8554-11 |Methadone HCL 10 mg Tablet NDC not on CMS tape
10/1/02 |ALCON LABS 00065-0411-30 [Betadine 5% Eye Solution Hospital use only
1/1/01 |ALCON LABS 00065-0795-15 |BSS ophth soln 15ml NDC is not covered under CMS agreement
10/1/99 |ALCON LABORATORIES 00065-8531-10 |Cipro HC Oitc Suspension NDC not on CMS tape
1/1/01 |[NOVARTIS CONSUMER H | 00067-0511-15 |Triaminic Oral Pediatric Solution |Product not manufactured under this NDC
4/1/03 [NOVARTIS 00067-3155-10 |Denavir 1% Cream Invalid NDC per manufacturer
1/1/04 |INOVARTIS PHARMACEUTI| 00067-6024-15 |Denavir 1% Cream NDC not on CMS tape
7/1/01 |\WESTWOOD SQUIBB 00072-5708-01 |Lac Hydrin 12% Lotion Product expired 12/89
7/1/00 |ABBOTT LABORATORIES | 00074-1200-01 |Calcijex 1 mcg/ml Ampule NDC not on CMS tape
10/1/01 |ABBOTT LABS 00074-2444-05 |Fentanyl Oralet 200 mcg Hospital use only per manufacturer
7/1/00 |ABBOTT LABORATORIES | 00074-3524-01 \Dexamethasone 10 mg/ml Vial NDC not on CMS tape
7/1/02 |ABBOTT LABORATORIES | 00074-3769-10 |Omnicef 300mg Omni-Pac Cap |Invalid NDC per manufacturer
7/1/00 |ABBOTT LABORATORIES | 00074-3796-49 |Ketorolac 30 mg/ml Vial NDC not on CMS tape
7/1/00 |ABBOTT LABORATORIES | 00074-6727-23 |Mag Sulfate 1%/D5W IV Solution |[NDC not on CMS tape
10/1/02 [INOVARTIS 00078-0369-64 |Denavir 1% Cream NDC not on CMS tape
5/1/99 |WARNER LAMBERT 00081-0782-01 |Nix 1 % Creme Rinse Liquid Product expired 5/99
10/1/00 INOVARTIS PHARMACEUTI| 00083-6733-04 |Priscoline 25 mg/ml Ampule NDC not on CMS tape
7/1/00 |SCHERING PLOUGH PHA | 00085-0041-11 [Vancenase 42 mcg Inhaler NDC not on CMS tape
1/1/01 |BRISTOL MYERS SQUIBB | 00087-0268-45 |Water Nursette Liquid Product terminated per manufacturer
7/1/03 |BRISTOL MYERS SQUIBB | 00087-0570-02 [Mucomyst 20% Vial NDC inactive per manufacturer
7/1/02 |BRISTOL MYERS SQUIBB | 00087-6063-14 |Glucophage XR 500 mg NDC never marketed
4/1/02 |AVENTIS PHARMACEUTIC| 00088-1208-65 |Anzemet 20mg/ml Amp Hospital use only
7/1/00 [3M PHARMACEUTICALS 00089-0341-80 |Theolair-SR 200 MG Tablet Product discontinued by manufacturer
7/1/00 |3M PHARMACEUTICALS 00089-0785-11 |Medihaler-Iso Product discontinued by manufacturer
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7/1/00 |3M PHARMACEUTICALS 00089-0785-21 |Medihaler-Iso Product discontinued by manufacturer
4/1/00 [TEVA PHARMACEUTICAL | 00093-0613-01 |Amoxicillin 250 Mg Capsules Product terminated 1/95

4/1/00 [TEVA PHARMACEUTICAL | 00093-0615-05 |[Amoxicillin 500 Mg Capsules Product terminated 2/95

1/1/01 |TEVA PHARMACEUTICAL | 00093-2234-01 |Baclofen 10 mg Tablet Product terminated 9/1/98 per manufacture
1/1/01 |TEVA PHARMACEUTICAL | 00093-2236-01 |Baclofen 20 mg Tablet Product terminated 8/1/98 per manufacture
7/1/01 |[TEVA PHARMACEUTICAL | 00093-9686-16 |Fluphenazine 2.5 mg/ml Elixir NDC invalid per manufacturer

1/1/01 |GLOBAL PHARMACEUTIC | 00115-7006-01 |Mephobarbital 50 mg Product discontinued 8/25/00 per manufact
1/1/01 |GLOBAL PHARMACEUTIC | 00115-7044-01 |Pentoxifylline 400 mg Product discontinued 8/25/00 per manufact
1/1/01 |GLOBAL PHARMACEUTIC | 00115-7044-02 |Pentoxifylline 400 mg Product discontinued 8/25/00 per manufact
1/1/01 |GLOBAL PHARMACEUTIC | 00115-7044-03 |Pentoxifylline 400 mg Product discontinued 8/25/00 per manufact
10/1/01 |BEACH PRODUCTS INC 00121-0532-04 |Chloral Hydrate 500 mg/5 ml Product discontinued 1/00 per manufacture
10/1/99 |COLGATE ORAL PHARMA | 00126-0130-66 |Phos-Flur 1.1% Gel NDC not on CMS tape

10/1/99 |COLGATE ORAL PHARMA | 00126-0131-66 |Phos-Flur 1.1% Gel NDC not on CMS tape

7/1/00 |COLGATE ORAL PHARMA | 00126-0288-66 |Prevident 5000 Plus Cream NDC not on CMS tape

1/1/01 |COLGATE ORAL PHARMA | 00126-2310-68 |Gel-Kam 0.63% Dental NDC not on CMS tape

1/1/01 |COLGATE ORAL PHARMA | 00126-2312-68 |Gel-Kam 0.63% Dental NDC not on CMS tape

10/1/99 WEST WARD PHARMACE | 00143-1171-25 |Captopril 12.5 Mg Tablet NDC not on CMS tape

10/1/99 WEST WARD PHARMACE | 00143-1172-25 |Captopril 25 Mg Tablet NDC not on CMS tape

4/1/00 WESTWARD PHARMACEU| 00143-1174-25 |Captopril 100 Mg Tablet Invalid NDC per Manuf

1/1/01 |STIEFEL LABORATORIES | 00145-2474-06 |Brevoxyl-4 Creamy Wash NDC not on CMS tape

7/1/00 |[STIEFEL LABORATORIES | 00145-2484-06 |Brevoxyl-8 Creamy Wash NDC not on CMS tape

10/1/00 |ZENITH GOLDLINE PHAR | 00182-1568-01 |Dipyridamole 25 mg Tablet Product terminated per manufacturer
10/1/00 |ZENITH GOLDINE PHARM | 00182-1569-01 |Dipyridamole 50 mg Tablet Product terminated per manufacturer
10/1/00 |ZENITH GOLDLINE PHAR | 00182-1569-10 |Dipyridamole 50 mg Tablet Product terminated per manufacturer
10/1/00 |ZENITH GOLDLINE PHAR | 00182-1570-01 |Dipyridamole 75 mg Tablet Product terminated per manufacturer
7/1/00 |ZENITH GOLDLINE PHAR | 00182-2615-89 |[Bumetanide 0.5 mg Tablets Product terminated per manufacturer
7/1/00 |ZENITH GOLDLINE PHAR | 00182-2616-89 [Bumetanide 1 mg Tablets Product terminated per manufacturer
7/1/00 |ZENITH GOLDLINE PHAR | 00182-2617-89 |[Bumetanide 2 mg Tablets Product terminated per manufacturer
7/1/01 |ZENITH GOLDLINE PHAR | 00182-5005-34 |Hydrocortisone 2.5% Cream NDC not on CMS tape

4/1/02 |[EON LABS 00185-0027-05 |Fluvoxamine Maleate 50 mg tab [NDC not on CMS tape

4/1/03 |[EON LABS 00185-4400-10 |Tizanidine HCI 4mg tablet NDC not on CMS tape

7/1/03 |[EON LABS 00185-5400-33 |Lisinopril 5mg Tablet NDC not on CMS tape

7/1/03 |ASTRAZENECA 00186-0232-03 |Xylocaine IV 2% Ampul NDC not on CMS tape

1/1/02 |ASTRAZENECA 00186-0863-69 |Naropin 5mg/ml Vial Not Valid MA Product per Manufacturer
10/1/01 |ASTRAZENECA LP 00186-1033-12 |Sensorcaine 0.5% Vial NDC not on CMS tape

1/1/02 |ASTRAZENECA 00186-1251-13 |Naloxone 1mg/ml Vial Not Valid MA Product per Manufacturer
4/1/02 |WYETH AYERST PHARMA | 00206-8454-06 |Zosyn 3/0.375G Vial NDC not on CMS tape

10/1/00 |PUREPAC PHARM CO 00228-2183-10 |Dipyridamole 50 mg Tablet NDC not on CMS tape

10/1/00 |PUREPAC PHARM CO 00228-2183-96 |Dipyridamole 50 mg Tablet NDC not on CMS tape

10/1/00 |PUREPAC PHARM CO 00228-2185-10 |Dipyridamole 75 mg Tablet NDC not on CMS tape

10/1/00 |PUREPAC PHARM INC 00228-2185-96 |Dipyridamole 75 mg Tablet NDC not on CMS tape

10/1/00 |PUREPAC PHARM CO 00228-2193-10 |Dipyridamole 25 mg Tablet NDC not on CMS tape

10/1/00 |PUREPAC PHARM CO 00228-2193-96 |Dipyridamole 25 mg Tablet NDC not on CMS tape

10/1/99 |B BRAUN MEDICAL INC 00264-1235-00 |D5-1/2NS/KCL 20MEQ/L/ IV sol  |[NDC not on CMS tape

10/1/02 |B BRAUN MEDICAL 00264-9361-55 |Trophamine 6% IV Soln NDC not on CMS tape

10/1/02 |B BRAUN MEDICAL 00264-9371-55 |Hepatamine 8% IV Solution NDC not on CMS tape

7/1/00 [BAXTER HEALTH CARE 00338-0033-13 |Dextrose 70% Water IV Solution |[NDC not on CMS tape

7/1/02 |BAXTER HEALTHCARE 00338-0034-04 |Dextrose 70%/Water IV Soln Invalid NDC per manufacturer

7/1/01 [BAXTER HEALTHCARE 00338-0047-04 |Sodium Chloride 0.9% Irrigation  |NDC invalid per manufacturer

10/1/02 |IBAXTER HEALTHCARE 00338-0071-04 |Dextrose 2.5%-1/2NS IV Soln NDC not on CMS tape

7/1/01 |BAXTER HEALTHCARE 00338-0294-05 |Sorbitol 3% Urologic Irrigation NDC invalid per manufacturer

10/1/01 |IBAXTER HEALTHCARE 00338-2015-48 |Penicillin GK 3mmu/100ml D5W |NDC not on CMS tape

7/1/00 | BAXTER HEALTH CARE 00338-2689-75 |Morphine 1 mg/ml Syringe NDC not on CMS tape
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10/1/99 |PARMED PHARMACEUTIC | 00349-0999-10 [Amoxicillin 500 Mg Cap Product terminated 12/98

10/1/00 |SCHEIN PHARMACEUTICA| 00364-2491-01 |Dipyridamole 25 mg Tablet NDC not on CMS tape

10/1/00 |[SCHEIN PHARMACEUTICA| 00364-2491-02 |Dipyridamole 25 mg Tablet NDC not on CMS tape

10/1/00 |[SCHEIN PHARMACEUTICA| 00364-2492-01 |Dipyridamole 50 mg Tablet NDC not on CMS tape

1/1/01 |MYLAN PHARMACEUTICA | 00378-0474-01 |Nifedipine ER 30 mg Tablet Product not manufactured under this NDC
1/1/01 |WARNER CHILCOTT LABO| 00430-0182-24 |Pyridium Plus Tablet Product not manufactured

1/1/02 |WARNER CHILCOTT LABS| 00430-0754-14 |Estrace 0.01% Cream NDC never manufactured

10/1/01 |ALPHARMA USPD 00472-0342-56 |Hydrocortisone 0.5% Cream NDC not on CMS tape

10/1/01 |ALPHARMA USPD 00472-0345-56 |Hydrocortisone 1% Ointment NDC not on CMS tape

10/1/00 |ALPHARMA USPD 00472-0709-16 |Brondelate Elixir NDC not on CMS tape

10/1/00 |ALPHARMA USPD 00472-1540-16 |Theolate Elixir NDC not on CMS tape

10/1/01 |PFIZER 00501-2003-99 |Benadryl Allergy Ultratab NDC not on CMS tape

4/1/03 [LANNETT COMPANY 00527-1170-10 |Diphenoxylate/Atropine tablet NDC not on CMS tape

10/1/00 |QUALITEST PRODUCTS IN| 00603-3383-21 |Dipyridamole 25 mg Tablet NDC not on CMS tape

10/1/00 |QUALITEST PRODUCTS IN| 00603-3383-32 |Dipyridamole 25 mg Tablet NDC not on CMS tape

10/1/00 |QUALITEST PRODUCTS IN| 00603-3384-21 |Dipyridamole 50 mg Tablet NDC not on CMS tape

10/1/00 |QUALITEST PRODUCTS IN| 00603-3384-32 |Dipyridamole 50 mg Tablet NDC not on CMS tape

10/1/00 |QUALITEST PRODUCTS IN| 00603-3385-21 |Dipyridamole 75 mg Tablet NDC not on CMS tape

10/1/00 |QUALITEST PRODUCTS IN| 00603-3385-32 |Dipyridamole 75 mg Tablet NDC not on CMS tape

7/1/01 INCS EALTHCARE 00615-0369-43 |Diphenhydramine 50 mg Capsule |Pkg size never produced per manufacturer
1/1/02 |NCS HEALTHCARE 00615-2578-29 |Trazodone 50 mg Tablet Package size never manufactured
1/1/01 |WYETH AYERST LABORA | 00641-2365-41 |Hydrocortisone SS 100 mg Vial |NDC not on CMS tape

10/1/99 |URL MUTUAL 00677-0454-10 |Chlorpromazine 25 mg tablet Product terminated 8/97

10/1/99 |URL MUTUAL 00677-0661-02 |Amoxicillin 500 Mg capsule Product terminated 9/97

10/1/99 |URL MUTUAL 00677-1118-01 |Haloperidol 5 Mg Tablet Product terminated 8/97

10/1/00 |[UNITED RESEARCH LABS | 00677-1125-03 |Isometh/D-Chloralphenz/APAP  |NDC not on CMS tape

7/1/00 |[UNITED RESEARCH LABO | 00677-1654-01 |Pancrelipase 10000 Cap EC NDC not on CMS tape

10/1/99 |UNITED RESEARCH LABO | 00677-1677-21 |Antibiotic Ear Suspension NDC not on CMS tape

10/1/99 |UNITED RESEARCH LABO| 00677-1683-01 |Colchicine 0.6MG Tablet NDC not on CMS tape

10/1/99 |UNITED RESEARCH LABO | 00677-1683-10 |Colchicine 0.6Mg Tablet NDC not on CMS tape

10/1/99 |[UNITED RESEARCH LABO | 00677-1684-01 |Pseudoephedrine 60 MG Tablet |NDC not on CMS tape

10/1/00 |UNITED RESEARCH LABS | 00677-1685-10 |Haponal 16.2 mg Tablet NDC not on CMS tape

10/1/02 |[UNITED RESEARCH LABS | 00677-1702-01 |Labetalol HCI 200mg tablet NDC not on CMS tape

10/1/02 |[UNITED RESEARCH LABS | 00677-1702-05 |Labetalol HCI 200mg tablet NDC not on CMS tape

1/1/02 |UNITED RESEARCH LABS | 00677-1748-05 |Butalbital/APAP/Caffeine Tablets |Package size never manufactured
10/1/02 [UNITED RESEARCH LABS | 00677-1767-10 |Fluoxetine HCI 20mg capsule NDC not on CMS tape

4/1/03 |GENSIA SICOR 00703-7011-01 |Haloperidol Dec 50mg/ml Vial Invalid NDC per manufacturer

1/1/03 |GENSIASICOR 00703-7021-01 |Haloperidol Dec 100mg/ml Vial NDC not eligible for rebates per manufactur
1/1/03 |GENSIASICOR 00703-9402-01 |Tobramycin 40mg/ml Vial NDC not eligible for rebates per manufactur
4/1/03 |GENEVA 00781-1050-10 |Carisoprodol 350 mg tablet Manufacturer indicates deleted product
10/1/00 |GENEVA PHARMACEUTIC | 00781-1478-01 |Dipyridamole 75 mg Tablet Product terminated per manufacturere
10/1/00 |GENEVA PHARMACEUTIC | 00781-1678-10 |Dipyridamole 50 mg Tablet Product terminated per manufacturer
10/1/00 |GENEVA PHARMACEUTIC | 00781-1890-01 |Dipyridamole 25 mg Tablet Product terminated per manufacturer
10/1/00 |GENEVA PHARMACEUTIC | 00781-1890-10 |Dipyridamole 25 mg Tablet Product terminated per manufacturer
7/1/03 |GENEVA 00781-2822-10 |Fluoxetine 20mg Capsule Private label NDC--not rebate eligible
10/1/02 |GENEVA 00781-2848-01 |Ursodiol 300mg capsule Invalid NDC per manufacturer

1/1/04 |GENEVA PHARMACEUTIC | 00781-5015-01 |Pyridostigmine Br 60mg Tab NDC not on CMS tape

7/1/03 |GENEVA 00781-5042-10 |Fluvoxamine Mal 100mg Tab NDC not rebate eligible per manufacturer
1/1/04 |GENEVA PHARMACEUTIC | 00781-5062-01 |Flecainide Acetate 50mg Tab NDC not on CMS tape

1/1/04 |GENEVA PHARMACEUTIC | 00781-5063-01 |Flecainide Acetate 100mg Tab NDC not on CMS tape

1/1/04 |GENEVA PHARMACEUTIC | 00781-5064-01 |Flecainide Acetate 150mg Tab NDC not on CMS tape

10/1/00 |GENEVA PHARMACEUTIC | 00781-6040-16 |Potassium Chloride 10% Liquid |Product terminated per manufacturer
10/1/00 |[FOREST LABORATORIES || 00785-5505-04 |Zone -A 1% Cream Product terminated per manufacturer
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1/1/01 |HALSEY DRUG COMPANY | 00879-0472-10 |Chlorpheniramine 4 mg Tablet Product terminated 1990 per manufacturer
7/1/00 |PEDINOL PHARMACAL IN | 00884-0394-02 |Pedi-Dry Powder NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1083-60 |Dipyridamole 25 mg Tablet NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1084-60 |Dipyridamole 75 mg Tablet NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1085-60 |Dipyridamole 50 mg Tablet NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1086-60 |Dipyridamole 25 mg Tablet NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1086-61 |Dipyridamole 25 mg Tablet NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1086-80 |Dipyridamole 25 mg Tablet NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1088-60 |Dipyridamole 75 mg Tablet NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1088-61 |Dipyridamole 75 mg Tablet NDC not on CMS tape
10/1/00 |COMPUTER DECISIONS | | 00904-1088-80 |Dipyridamole 75 mg Tablet NDC not on CMS tape

7/1/00 |COMPUTER DECISIONS | | 00904-4213-60 |Acidophilus/Pectin Cap NDC not on CMS tape

4/1/02 [KENDALL HEALTHCARE P | 08880-9505-50 |Thermazene 1% Cream NDC not on CMS tape
10/1/02 |BAXTER HEALTHCARE 10019-0039-68 |Naloxone 0.4mg/ml ampule NDC not on CMS tape

7/1/01 |[CONTRACT PHARMACAL | 10267-0043-11 |Ultra-Natal Tablet NDC not on CMS tape

1/1/04 |CONTRACT PHARMACAL | 10267-0231-04 |Quinine Sulfate 325mg Caps NDC not on CMS tape

7/1/03 |[CONTRACT PHARMACAL | 10267-1640-04 |Sod Fluoride 1.1 mg Tab NDC not on CMS tape

1/1/04 |CONTRACT PHARMACAL | 10267-1641-04 |Sod Fluoride 2.2mg(1mg) Tab NDC not on CMS tape

7/1/00 |[CONTRACT PHARMACAL | 10267-1724-04 |Urinary Antiseptic Tablets NDC not on CMS tape

7/1/00 |[SELECT BRAND DISTRIBU| 15127-0120-20 |SB Aspirin 325 mg Tablets NDC not on CMS tape

1/1/04 |SELECT BRAND DISTRIBU| 15127-0121-01 |SB Hydrcortisone 1% Cream NDC not on CMS tape

1/1/02 |SELECT BRAND DISTRIBU| 15127-0122-01 |SB Triple Antibiotic Ointment NDC not on CMS tape

1/1/02 |SELECT BRAND DISTRIBU| 15127-0961-09 [SB Pseudoephedrine 30mg Tab |NDC not on CMS tape

1/1/04 |DIXON SHANE 17236-0062-60 |Ethambutol HCI 400mg Tablet NDC not on CMS tape

4/1/03 [DIXON SHANE 17236-0062-90 |Ethambutol HCI 400mg tablet NDC not on CMS tape

1/1/01 |AKORN INC 17478-0229-05 |Ocusert Pilo-40 System Product terminated per manufacturer
4/1/02 |3M PHARMACEUTICALS 21200-7659-19 |[Titralac Tablet Chew NDC not on CMS tape
10/1/99 BARRE NMC 23317-0102-42 |Capsaicin 0.25% Cream NDC not on CMS tape
10/1/99 BARRE NMC 23317-0320-29 [Hudrocortisone 0.5% Cream NDC not on CMS tape

1/1/01 |BARRE NMC 23317-0510-12 [Bisacodyl 10 mg Suppositories NDC not on CMS tape

1/1/04 |BAUSCH & LOMB 24208-0390-83 |Fluor-I-Strip Hospital use only

4/1/03 |PROCTOR AND GAMBLE 37000-0740-85 |Metamucil Powder S/F Invalid NDC per manufacturer
7/1/01 |TEVA PHARMACEUTICAL | 38245-0184-70 |Desonide 0.05% Cream NDC never produced per manufacturer
1/1/01 [TEVA PHARMACEUTICAL | 38245-0184-73 |Desonide 0.05% Cream Invalid NDC per manufacturer
1/1/04 |MEDISCA 38779-0085-10 |Methylcellulose 1500 CPS Pwd  [NDC not on CMS tape
10/1/02 |PHARMA_TEK 39822-0255-05 |Baci-IM 50MU Vial Invalid NDC per manufacturer
1/1/03 |PHARMA-TEK 39822-0277-05 |Baciim Sterile 50mu Vial Product terminated per manufacturer in 19
10/1/99 |ROBERTS PHARMACEUTI | 43797-0397-78 |Silver Sulfadiazine 1% Cream NDC not on CMS tape
10/1/01 |CLAY PARK LABS INC 45802-0022-46 |Hydrocortisone 0.5% Lotion NDC not on CMS tape
10/1/00 |CLAY PARK LABS INC 45802-0062-02 |Neomycin W/HC 1% Ointment NDC not on CMS tape
10/1/00 |CLAY PARK LABS INC 45802-0062-05 |Neomycin W/HC 1% Ointment NDC not on CMS tape
10/1/02 |CLAY PARK LABS 45802-0424-37 |Tridesilon 0.05% cream NDC not on CMS tape

4/1/03 |CLAY PARK LABS 45802-0434-11 |Clotrimazole 1% Cream NDC not on CMS tape

4/1/03 |CLAY PARK LABS 45802-0438-05 |Hydrocortisone 1% Cream NDC not on CMS tape

7/1/03 |CLAY PARK LABS 45802-0493-26 |Ammonium Lactate 12% Cream [NDC not on CMS tape
10/1/02 |CLAY PARK LABS 45802-0493-83 |Ammonium Lactate 12% cream |[NDC not on CMS tape
10/1/01 |THAMES PHARMACAL CO | 49158-0122-06 [Bacitracin 500U/GM Ointment Product never marketed per manufacturer
7/1/02 [THAMES PHARMACAL 49158-0162-68 |Gentamicin 0.1% Cream NDC not on CMS tape

7/1/00 [THAMES PHARMACAL CO | 49158-0191-68 |Gentamicin 0.1% Ointment NDC not on CMS tape

4/1/02 |DEY, LP 49502-0333-27 |Albuterol 90 mcg Inh Refill NDC not on CMS tape

8/1/01 DEY, LP 49502-0640-15 |Sodium Chloride Solution 3% Hospital use only

8/1/01 DEY, LP 49502-0641-15 |Sodium Chloride Solution 10% Hospital use only

8/1/01 DEY, LP 49502-0810-03 |Sterile Water for Inhalation Hospital use only
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8/1/01 DEY, LP 49502-0810-05 |Sterile Water for Inhalation Hospital use only

8/1/01 DEY, LP 49502-0820-05 |Sodium Chloride Inhalation Soluti [Hospital use only

8/1/01 |DEY, LP 49502-0830-03 |Sodium Chloride Inhalation Soluti [Hospital use only

8/1/01 |DEY, LP 49502-0830-05 |Sodium Chloride Inhalation Soluti [Hospital use only

10/1/01 |PAR PHARMACEUTICALS | 49884-0400-01 |Alprazolam 2 mg Tablet Product never marketed per manufacturer
1/1/04 |PAR PHARMACEUTICALS | 49884-0554-10 |Doxazosin Mesylate 4mg Tab NDC not on CMS tape

4/1/03 |PAR PHARMACEUTICALS | 49884-0557-10 |Lisinopril 5mg tablet Package size invalid per manufacturer
7/1/03 |PAR PHARMACEUTICALS | 49884-0907-88 |Megestrol Acetate 40mg/ml Susp |Private label NDC--not rebate eligible
10/1/00 |SIDMAK LABORATORIES || 50111-0311-01 |Dipyridamole 25 mg Tablet NDC not on CMS tape
10/1/00 |SIDMAK LABORATORIES || 50111-0311-03 |Dipyridamole 25 mg Tablet NDC not on CMS tape
10/1/00 |SIDMAK LABORATORIES || 50111-0313-01 |Dipyridamole 75 mg Tablet NDC not on CMS tape
10/1/00 |SIDMAK LABORATORIES || 50111-0313-03 |Dipyridamole 75 mg Tablet NDC not on CMS tape

7/1/03 |PROPHARMA INC 50313-0117-42 |Pro-Tannate Pediatric Susp NDC not on CMS tape

7/1/03 |HI TECH PHARMACAL CO | 50383-0576-01 |Carbofed DM Drops NDC not on CMS tape

7/1/03 |HI TECH PHARMACAL CO | 50383-0863-16 |Tannate 12 S Suspension NDC not on CMS tape

7/1/00 [BERLEX LABORATORIES | 50419-0408-72 |Levlite 28 Day Tablets NDC not on CMS tape
10/1/99 |JANSSEN PHARMACUETI! | 50458-0510-10 [Hismanal 10 Mg Tablet Discontinued per Manf.
10/1/99 |JANSSEN PHARMACEUTI! | 50458-0510-13 [Hismanal 10 Mg Tablet Discontinued per Manf.
7/1/03 |BLAIREX LABS 50486-0083-42 |Saline 0.9% Vial NDC never manufactured per manufacturer
1/1/01 |ZENITH GOLDLINE PHAR | 50732-0827-01 |lbuprofen 200 mg Product discontinued per manufacturer 6/3
7/1/00 [ZENITH GOLDLINE PHAR | 50732-0887-30 |Chemdec Drops NDC not on CMS tape
10/1/00 |ZENITH GOLDLINE PHAR | 50732-0896-04 |Theocon Elixir NDC not on CMS tape
10/1/00 |ZENITH GOLDLINE PHAR | 50732-0896-16 |Theocon Elixir NDC not on CMS tape
10/1/00 |ZENITH GOLDLINE PHAR | 50732-0896-28 |Theocon Elixir NDC not on CMS tape

7/1/01 |GUY & ONEILL 50862-0333-03 |Sodium Chloride 0.9% Syringe Invalid NDC per manufacturer
7/1/00 |UDL LABORATORIES 51079-0002-23 |Acetaminophen 325 mg Tablets |NDC not on CMS tape

1/1/04 |UDL LABS 51079-0019-17 |Docusate Sodium 100mg Cap NDC invalid per manufacturer
1/1/04 |UDL LABS 51079-0027-01 |Quinidine Gluc 324mg Tab SA NDC invalid per manufacturer
4/1/03 |UDL LABS 51079-0055-01 |Carisoprodol 350 mg tablet NDC not on CMS tape
10/1/02 |UDL LABS 51079-0067-01 |Diphenoxylate/Atropine tab Invalid NDC per manufacturer
1/1/03 |UDL LABS 51079-0072-17 |Furosemide 20mg Tablets NDC not on CMS tape

4/1/02 (UDL LABS 51079-0073-23 |Furosemide 40 mg tablet Invalid NDC per manufacturer
1/1/03 |UDL LABS 51079-0104-01 |Spironolact/HCTZ 25/25 NDC not on CMS tape

1/1/04 |UDL LABS 51079-0119-01 |Dicyclomine 20mg Tablet NDC invalid per manufacturer
4/1/03 |UDL LABS 51079-0161-01 |Acetaminophen/Cod #3 tablet NDC not on CMS tape

1/1/03 |UDL LABS 51079-0190-01 |Indomethacin 25mg Capsule NDC not on CMS tape
10/1/02 |UDL LABS 51079-0221-01 [Benztropine Mes 1mg tablet Invalid NDC per manufacturer
10/1/02 |UDL LABS 51079-0281-23 |Ibuprofen 400mg tablet Invalid NDC per manufacturer
1/1/04 |UDL LABS 51079-0301-01 |Clonidine HCI 0.3mg Tablet NDC invalid per manufacturer
10/1/99 |UDL LABORATORIES INC | 51079-0322-23 |Propoxy-N/APAP 100-650 Tabl |NDC not on CMS tape

1/1/04 |UDL LABS 51079-0417-01 |Lorazepam 0.5mg Tablet NDC invalid per manufacturer
7/1/03 |UDL LABS 51079-0419-01 |Temazepam 30 mg Capsule NDC invalid per manufacturer
4/1/03 (UDL LABS 51079-0527-01 |Furosemide 80 mg tablet NDC not on CMS tape
10/1/02 |UDL LABS 51079-0541-01 |Prochloperazine 5mg tablet Invalid NDC per manufacturer
1/1/04 |UDL LABS 51079-0542-17 |Prochlorperazine 10mg Tab NDC invalid per manufacturer
1/1/04 |UDL LABS 51079-0565-01 |Thioridazine 10mg Tablet NDC invalid per manufacturer
7/1/02 |UDL LABS 51079-0585-01 |Nitrofurantoin Mcr 100 mg Cap Invalid NDC per manufacturer
1/1/03 |UDL LABS 51079-0690-01 |Loperamide 2mg Capsule NDC not on CMS tape

1/1/03 |UDL LABS 51079-0745-01 |Diltiazem 30mg Tablet NDC not on CMS tape

7/1/02 |UDL LABS 51079-0756-23 |Carbidopa/Levo 25/100 Tab Invalid NDC per manufacturer
1/1/03 |UDL LABS 51079-0788-01 |Alprazolam 0.25mg Tablet NDC not on CMS tape

7/1/03 |UDL LABS 51079-0801-01 |Metoprolol 50mg Tablet NDC invalid per manufacturer
4/1/02 |UDL LABS 51079-0801-23 |Metoprolol 50 mg tablet Invalid NDC per manufacturer
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7/1/03 |UDL LABS 51079-0807-01 |Cimetidine 300mg Tablet NDC invalid per manufacturer

7/1/03 |UDL LABS 51079-0811-01 |Glipizide 10mg Tablet NDC invalid per manufacturer

1/1/03 |UDL LABS 51079-0893-01 [Bumetanide 2mg Tablet NDC not on CMS tape

7/1/03 |UDL LABS 51079-0917-01 |Verapamil 120mg Cap Pellet NDC invalid per manufacturer

4/1/03 (UDL LABS 51079-0936-01 [Terazosin 1 mg capsule NDC not on CMS tape

10/1/02 |UDL LABS 51079-0945-01 |Digitek 125mcg tablet Invalid NDC per manufacturer

10/1/02 |UDL LABS 51079-0945-23 |Digitek 125mcg tablet Invalid NDC per manufacturer

4/1/03 (UDL LABS 51079-0946-01 |Digitek 250mcg tablet NDC not on CMS tape

10/1/02 |UDL LABS 51079-0946-23 |Digitek 250mcg tablet Invalid NDC per manufacturer

1/1/04 |UDL LABS 51079-0949-01 |Diltiazem ER 240mg Capsule NDC invalid per manufacturer

1/1/04 |UDL LABS 51079-0950-01 |Enalapril Maleate 2.5mg Tablet |NDC invalid per manufacturer

1/1/04 |UDL LABS 51079-0952-01 |Enalapril Maleate 10mg Tablet NDC invalid per manufacturer

1/1/03 |UDL LABS 51079-0954-01 |Bisoprolol/HCTZ 2.5/6.5 Th NDC not on CMS tape

1/1/03 |UDL LABS 51079-0957-01 |Doxazosin Mesylate 1mg Tab NDC not on CMS tape

10/1/00 |DURAMED 51285-0739-55 |[Triotann-S Pediatric Suspension |NDC never submitted to CMS

10/1/02 |BARR LABS 51285-0879-02 |Guaifenesin 1200mg caplet SA  |NDC not on CMS tape

7/1/02 |[ELAN PHARMACEUTICAL | 51479-0375-02 [Temovate 0.05% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0375-72 Temovate 0.05% Cream Product never marketed under labeler 5147
4/1/03 [ELAN PHARMACEUTICAL | 51479-0375-73 |Temovate 0.05% Cream Invalid NDC per manufacturer

1/1/03 |ELAN PHARMACEUTICAL | 51479-0376-02 Temovate 0.05% Ointment NDC invalid per manufacturer

7/1/02 |[ELAN PHARMACEUTICAL | 51479-0376-72 |[Temovate 0.05% Ointment Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0401-00 |Aclovate 0.05% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0401-01 |Aclovate 0.05% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0401-06 |Aclovate 0.05% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0402-00 |Aclovate 0.05% Ointment Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0402-01 |Aclovate 0.05% Ointment Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0402-06 |Aclovate 0.05% Ointment Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0423-00 |Oxistat 1% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0423-01 |Oxistat 1% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0423-04 |Oxistat 1% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0430-00 |Cutivate 0.05% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0430-01 |Cutivate 0.05% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0430-02 |Cutivate 0.05% Cream Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0431-00 |Cutivate 0.005% Ointment Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0431-01 |Cutivate 0.005% Ointment Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0431-02 |Cutivate 0.005% Ointment Product never marketed under labeler 5147
1/1/04 |ELAN PHARMACEUTICAL | 51479-0432-00 [Temovate 0.05% Solution NDC not on CMS tape

7/1/02 |[ELAN PHARMACEUTICAL | 51479-0432-01 [Temovate 0.05% Solution Product never marketed under labeler 5147
10/1/02 |ELAN PHARMACEUTICAL | 51479-0440-01 |[Emgel 2% Topical Gel Invalid NDC per manufacturer

7/1/02 |[ELAN PHARMACEUTICAL | 51479-0440-02 |[Emgel 2% Topical Gel Product never marketed under labeler 5147
7/1/02 |[ELAN PHARMACEUTICAL | 51479-0448-01 |Oxistat 1% Lotion Product never marketed under labeler 5147
1/1/04 |ELAN PHARMACEUTICAL | 51479-0454-01 [Temovate Emollient 0.05% Crea |NDC not on CMS tape

7/1/02 |ELAN PHARMACEUTICAL | 51479-0454-03 |[Temovate Emollient 0.05% Crea |Product never marketed under labeler 5147
7/1/03 |[ELAN PHARMACEUTICAL | 51479-0455-02 |Temovate 0.05% Gel Invalid NDC per manufacturer

7/1/02 |[ELAN PHARMACEUTICAL | 51479-0455-03 |Temovate 0.05% Gel Product never marketed under labeler 5147
4/1/03 BRECKENRIDGE 51991-0034-52 |Minocycline 100mg capsule NDC not on CMS tape

7/1/01 | BRECKENRIDGE INC 51991-0330-22 |Capsaicin 0.025% Cream Product discontinued 6/99 per manufacture
1/1/02 |[NUTRAMAX PRODUCTS IN| 52238-0640-18 |Artificial Tears Drops NDC not on CMS tape

10/1/00 |PCA ECONOLAB 52316-0156-30 |Rectocort-HC 1% Cream NDC not on CMS tape

1/1/02 |WATSON PHARMA INC 52544-0259-88 |Norinyl 1+35-28 Tablet Invalid NDC per manufacturer

4/1/02 WATSON PHARMA 52544-0486-16 |Hydropane Syrup NDC not on CMS tape

1/1/04 |WATSON PHARMA 52544-0670-01 |Enalapril Maleate 10mg Tab NDC not on CMS tape

10/1/99 [IMARTEC PHARMACEUTIC | 52555-0465-01 |Diltiazem 30 mg Tablet Product terminated 11/97
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7/1/02 |GENERAMED 52569-0221-37 |HM Hydrocortisone 1% Cream NDC not on CMS tape

7/1/02 |GENERAMED 52569-0554-79 |HM Suphedrine 30 mg tablet NDC not on CMS tape

7/1/02 |GENERAMED 52569-0597-84 |HM Pain Reliever 325 mg NDC not on CMS tape

1/1/01 |JONES PHARMA INCORP | 52604-6712-02 |Phenobarbital 15 mg Tablet NDC not on CMS tape

1/1/01 |JONES PHARMA INCORP | 52604-6722-02 |Phenobarbital 30 mg Tablets NDC not on CMS tape

1/1/01 |JONES PHARMA INCORP | 52604-6731-02 |Phenobarbital 60 mg Tablet NDC not on CMS tape

1/1/01 |JONES PHARMA INCORP | 52604-6740-02 |Phenobarbital 100 mg Tablet NDC not on CMS tape

7/1/03 |KING PHARMACEUTICALS| 52604-7102-01 |Thrombin-JMI 5MU Vial NDC not on CMS tape

1/1/01 |JONES PHARMA INCORP | 52604-7104-03 |Thrombin-JMI 10 MU Vial NDC not on CMS tape

1/1/02 |ABLE LABORATORIES 53265-0301-10 |Fluphenazine 25mg/ml Vial Product discontinued 1/01

1/1/02 |ABLE LABORATORIES 53265-0544-56 |Haloperidol Dec 100mg/ml Vial Product discontinued 1/01

7/1/02 IMUTUAL PHARMACEUTIC | 53489-0323-01 [Pancrelipase 20000 Cap SA Product never marketed

7/1/01 |R1IJ PHARMACEUTICALS 53807-0204-08 |Diphenhydramine Elixir NDC not on CMS tape

10/1/99 |R1IJ PHARMACUTICAL CO | 53807-0204-16 |Diphenhydramine Elixir NDC not on CMS tape

1/1/03 |PHARMAKON 55422-0490-04 |Pharmatuss DM Syrup NDC not eligible for rebates per manufactur
4/1/03 |PHARMAKON LABS 55422-0491-04 |Pharmasin 100mg/5ml Syrup NDC no longer available per manufacturer
10/1/99 |[FERRING PHARMACUETI | 55566-5030-01 |Desmopressin AC 4 MCG/ML AM |[NDC not on CMS tape

10/1/02 |TEVA PHARMACEUTICAL | 55953-0525-70 |Glipizide 10 mg tablet Invalid NDC per manufacturer

7/1/01 |TEVA PHARMACEUTICAL | 55953-0724-41 |Amoxicillin 250 mg capsule NDC never produced per manufacturer
7/1/00 |GERI CARE PHARMACEU | 57896-0101-10 |Acetaminophen 325 mg Tablets |NDC not on CMS tape

1/1/03 |GERI CARE PHARMACEU | 57896-0221-01 |Acetaminophen 500mg Caplet NDC not on CMS tape

7/1/02 |GERI CARE PHARMACEU | 57896-0221-10 |Acetaminophen 500 mg Caplet  |NDC not on CMS tape

10/1/01 |ELAN PHARMACEUTICAL | 59075-0660-60 |Atapryl 5 mg Tablet Product expired in 1996 per manufacturer
7/1/03 |WE PHARMACEUTICALS 59196-0012-24 |Prednisolone 15mg/5ml Soln NDC discontinued per manufacturer
7/1/01 |SAGE PHARMACEUTICAL | 59243-0005-10 |Ru-Tuss Tablet SA NDC not on CMS tape

7/1/00 |STIEFEL LABORATORIES || 59366-2788-01 |[Hydroquinone 4% Cream NDC not on CMS tape

7/1/00 |STIEFEL LABORATORIES I} 59366-2791-01 |Clobetasol 0.05% Gel NDC not on CMS tape

7/1/00 |STIEFEL LABORATORIES I} 59366-2791-03 |Clobetasol 0.05% Gel NDC not on CMS tape

7/1/00 |STIEFEL LABORATORIES I} 59366-2791-06 |Clobetasol 0.05% Gel NDC not on CMS tape

7/1/01 |STIEFEL LABS 59366-2852-06 |Clindamycin Phos 1% Pledgets [NDC not on CMS tape

7/1/00 |[STIEFEL LABORATORIES || 59366-2856-01 |Benzoyl Peroxide 6% Gel NDC not on CMS tape

7/1/00 |[STIEFEL LABORATORIES I} 59366-2966-01 |Benzoyl Peroxide 10% Gel NDC not on CMS tape

7/1/01 |STIEFEL LABS 59366-2992-03 |Capsaicin Oleoresin 0.025% NDC not on CMS tape

1/1/01 |STIEFEL LABORATORIES | 59366-2992-05 |Capsicum Oleoresin 0.025% Crea |[NDC not on CMS tape

1/1/01 |STIEFEL LABORATORIES | 59366-2992-07 |Capsicum Oleoresin 0.025% Crea |NDC not on CMS tape

7/1/01 |STIEFEL LABS 59366-2993-05 |Capsaicin Oleoresin 0.075% Product discontinued per manufacturer
1/1/01 |STIEFEL LABORATORIES | 59366-2993-07 |Capsicum Oleoresin 0.075% Crea |[NDC not on CMS tape

4/1/02 |ASCENT PEDIATRICS 59439-0122-05 |Acetaminophen Unisert Product termed 1/1/01 per manufacturer
1/1/02 |ASCENT PEDIATRICS 59439-0122-50 |Acetaminophen Unisert 650 mg |[NDC not on CMS tape

10/1/01 |HORIZON PHARMACEUTI | 59630-0190-12 |Cognex 10 mg Capsule NDC not on CMS tape

4/1/02 |APOTHECON 59772-5542-01 |Enalapril Maleate 5 mg tab NDC not on CMS tape

4/1/02 |APOTHECON 59772-5542-03 |Enalapril Maleate 5 mg tab NDC not on CMS tape

4/1/02 |APOTHECON 59772-5543-01 |Enalapril Maleate 10 mg tab NDC not on CMS tape

4/1/02 |APOTHECON 59772-5543-03 |Enalapril Maleate 10 mg tab NDC not on CMS tape

4/1/02 |APOTHECON 59772-5544-01 |Enalapril Maleate 20 mg tab NDC not on CMS tape

7/1/02 \WYETH 59911-5944-01 |Butorphanol Tart 10mg/ml NS NDC not on CMS tape

7/1/02 \WARRICK PHARMACEUTI | 59930-1609-01 [Sodium Chloride 0.9% Ampule Product is a device per manufacturer
7/1/02 \WARRICK PHARMACEUTI | 59930-1609-02 [Sodium Chloride 0.9% Ampule Product is a device per manufacturer
1/1/03 |CYPRESS PHARMACEUTI | 60258-0301-01 [Tannic-12 Tablet NDC never released by manufacturer
1/1/02 |MORTON GROVE PHARM | 60432-0157-06 |Cromolyn Nebulizer Solution Invalid NDC per manufacturer

1/1/04 |MORTON GROVE PHARM | 60432-0634-08 Diphen Cough Syrup NDC not on CMS tape

1/1/03 |KING PHARMACEUTICALS| 60793-0172-62 |Hydrocortisone AC 25mg Supp  |NDC not on CMS tape

10/1/99 IDUPONT PHARMACEUTIC | 60951-0655-70 |Morphine Sulf 60Mg Tab SA NDC not on CMS tape
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1/1/01 |FALCON PHARMACEUTIC | 61314-0231-26 |Diclofenac 0.1% Eye Drops Product terminated 10/31/00 per manufact
10/1/02 |MONARCH 61570-0079-01 [Tigan 300mg capsule NDC not on CMS tape
1/1/01 |KING PHARMACEUTICALS| 61570-0529-10 |Humatin 250 mg Capsule NDC not on CMS tape
7/1/02 INKINE PHARMACEUTICA | 61607-0100-40 |Visicol Tablets NDC not on CMS tape
1/1/03 |VERSAPHARM 61748-0011-01 |Ethambutol HCI 100mg Tablet NDC not on CMS tape
4/1/03 VERSAPHARM 61748-0014-01 |Ethambutol HCI 400mg tablet NDC not on CMS tape
1/1/04 |VERSAPHARM 61748-0014-06 |Ethambutol HCI 400mg Tablet NDC not on CMS tape
4/1/02 VERSAPHARM 61748-0014-09 |Ethambutol HCI 400 mg tab NDC not on CMS tape
7/1/03 VERSAPHARM 61748-0014-10 |Ethambutol HCI 400mg Tablet NDC not on CMS tape
10/1/02 VERSAPHARM 61748-0018-01 |Rifampin 300mg capsule NDC not on CMS tape
10/1/02 VERSAPHARM 61748-0018-30 |Rifampin 300mg capsule NDC not on CMS tape
7/1/00 VERSAPHARM INC 61748-0044-16 |Aminocaproic Acid 25% Syrup NDC not on CMS tape
1/1/03 |VERSAPHARM 61748-0045-01 |Aminocaproic Acid 500mg Tab NDC not on CMS tape
7/1/02 VERSAPHARM 61748-0092-01 |Pyridoxine 25 mg Tablet NDC not on CMS tape
7/1/00 VERSAPHARM INC 61748-0092-30 |Pyridoxine 25 mg Tablet NDC not on CMS tape
1/1/01 |VERSAPHARM INC 61748-0095-01 |Pyridoxine 50 mg Tablet NDC not on CMS tape
7/1/00 |PROMETIC PHARMA USA | 62174-0091-82 [Hemorrhoidal HC 25 mg Supposit INDC not on CMS tape
7/1/01 |APOTHECON 62269-0279-30 (Trifluoperazine 2 mg tablet Product expired 4/99
10/1/99 |APOTHECON INC 62269-0281-30 |Trifluoperazine 10 Mg Tablet NDC not on CMS tape
1/1/04 |BIOGLAN PHARMACEUTIC| 62436-0030-50 |Solareze 3% Gel NDC not on CMS tape
4/1/03 [BIOGLAN 62436-0601-02 |Zostrix-HP 0.075% Cream Invalid NDC per manufacturer
10/1/02 |BIOGLAN PHARMA 62436-0602-02 |Zostrix 0.025% Cream Invalid NDC per manufacturer
10/1/02 |AMERICAN HEALTH PACK | 62584-0902-01 |Loxapine Succinate 25mg cap Invalid NDC per manufacturer
1/1/02 |ADAMS LABORATORIES 63824-0006-10 |Allerx Tablet Invalid NDC per manufacturer
4/1/03 |ADAMS LABORATORIES 63824-0007-10 |Allerx Tablet Invalid NDC per manufacturer
1/1/03 |WOMEN FIRST HEALTHC | 64248-0120-05 [Midrin Capsule Product discontinued per manufacturer 5/0
7/1/03 |MEDEFIL 64253-0222-23 [Heparin IV Flush 10u/ml Syr NDC not on CMS tape
7/1/03 |MEDEFIL 64253-0222-25 [Heparin IV Flush 10u/ml Syr NDC not on CMS tape
1/1/04 |WESTERN RESEARCH LA | 64727-3300-01 |Nature-Throid 60mg Tablet NDC not on CMS tape
1/1/04 |WESTERN RESEARCH LA | 64727-9876-03 |[Enemeez Mini Enema NDC not on CMS tape
10/1/00 |HOLLISTER 65044-9984-06 |Ana-guard 1 mg/ml Syringe Manufacturer refused to sign rebate agree
10/1/00 |HOLLISTER 65044-9988-01 |Ana-Kit Anaphylaxis Emergency K|Manufacturer refused to sign rebate agree
1/1/03 |LINK PHARMACEUTICALS | 65772-6466-01 |Guaifen/P-ephed Tablet SA NDC not on CMS tape
1/1/04 |SYNTHO PHARMACEUTIC | 66576-0230-01 |Syntest Half Strength Tab NDC not on CMS tape
1/1/04 |SYNTHO PHARMACEUTIC | 66576-0231-01 |Syntest Double Strength Tab NDC not on CMS tape
7/1/01 L PERRIGO COMPANY 70030-0554-89 |Loperamide 2 mg caplet NDC not on CMS tape
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Omeprazole Prilosec OTC 20mg | E9356 NSAID induced gastric ulcer
Tablets NSAID induced duodenal ulcer
04186 H. Pylori infection
2515 Zollinger-Ellison syndrome
53019 Erosive esophagitis
53081 Gastroesophageal reflux
5368 Gastric hypersecretory conditions
Lansoprazole Prevacid Suspension | E9356 NSAID induced gastric ulcer
NSAID induced duodenal ulcer
04186 H. Pylori infection
2515 Zollinger-Ellison syndrome
53019 Erosive esophagitis
53081 Gastroesophageal reflux
5368 Gastric hypersecretory conditions
Misoprostol Cytotec E9356 NSAID induced gastric ulcer
NSAID induced duodenal ulcer
Lansoprazole Prevpac 04186 H. Pylori infection
/Antibiotic
Alglucerase Ceredase, Cedezyme | 2727 Gaucher’s Disease
Miglustat Zavesca 2727 Gaucher’s Disease
Epoetin Epogen, Procrit 042 Anemiafrom AIDS
585 Renal failure
2399 Malignancy
Darbopoetin alfa Aranesp 585 Rena failure
in albumin
solution
Interferon Alfa Roferon-A 07054 Chronic hepatitis C w/o hepatic coma
2A 1729 Malignant melanoma
1760-1769 | Kapos'ssarcoma
2024 Hairy cell leukemia
2028 Non-hodgkin's lymphoma
2030 Multiple myeloma
2051 Chronic myelocytic leukemia
2337 Bladder carcinoma
2339 Renal cell carcinoma
Interferon Alfa Intron A 07054 Chronic hepatitis C w/o hepatic coma
2B 07811 Condylomata acuminata
1729 Malignant melanoma
1760-1769 | Kapos'ssarcoma
2024 Hairy cell leukemia
2028 Non-hodgkin’'s lymphoma
2030 Multiple myeloma
2337 Bladder carcinoma
2339 Renal cell carcinoma
Peginterferon Pegasys 07054 Chronic hepatitis C w/o hepatic coma

Alfa-2A




Drug Name Brand Name Diagnosis Disease Description
Code
Peginterferon Peg-Intron 07054 Chronic hepatitis C w/o hepatic coma
Alfa-2B
Interferon Alfa Alferon N 07811 Condylomata acuminata
N3
Interferon Actimmune 2881 Chronic granulomatous disease
Gamma 1B 75652 Osteopetrosis
Interferon Infergen 07054 Chronic hepatitis C w/o hepatic coma
Alfacon 1
Interferon Alfa Rebetron 07054 Chronic hepatitis C w/o hepatic coma
2B /Ribavirin
Ribavirin Copegus 07054 Chronic hepatitis C w/o hepatic coma
Ribavirin Rebetol 07054 Chronic hepatitis C w/o hepatic coma
Interferon Beta Avonex 340 Multiple sclerosis
1A
Interferon Beta Betaseron 340 Multiple sclerosis
1B
Interferon Beta Rebif 340 Multiple sclerosis
1A, Albumin
Filgrastim Neupogen 2880 Agranulocytosis/Neutropenia
Pegfilgrastim Neulasta 2880 Agranulocytosis/Neutropenia
Sargramostim Leukine 205 Myeloid leukemia
Mupirocin Bactroban 2% 684 Impetigo
Muromonab CD3 | Orthoclone OKT-3 | 9968 Organ transplant rejection
Bupropion Zyban 3051 Nicotine dependence treatment
Nicotine Prostep, Habitrol 3051 Nicotine dependence treatment
Botulinum Toxin Botox 33381 Blepharospasm
Type A 33383 Spasmodic Torticollis
3780- Strabismus
37887
Botulinum Toxin Myobloc 33383 Spasmodic Torticollis
Type B
Methylphenidate Concerta 314 Hyperkinetic syndrome of childhood-
Metadate Attention Deficit Disorder
Ritalin 31400 Attention Deficit Disorder without
Ritalin LA mention of hyperactivity
Methylin 31401 Attention Deficit Disorder with
Methylin ER hyperactivity (ADHD)
Methylphenidate | 347 Narcolepsy and Cataplexy
Methylphenidate ER
Dex- Focalin 314 Hyperkinetic syndrome of
Methylphenidate childhood—Attention Deficit
Disorder
31400 Attention Deficit Disorder without
mention of hyperactivity
31401 Attention Deficit Disorder with

hyperactivity (ADHD)




Drug Name Brand Name Diagnosis Disease Description
Code
Dextro- Dexedrine 314 Hyperkinetic syndrome of childhood-
Amphetamines Dextrostat Attention Deficit Disorder
Dextroamphetamine | 31400 Attention Deficit Disorder without
mention of hyperactivity
31401 Attention Deficit Disorder with
hyperactivity (ADHD)
347 Narcolepsy and Cataplexy
Amphetamines Adderall 314 Hyperkinetic syndrome of childhood-
Adderall XR Attention Deficit Disorder
Amphetamine Salts | 31400 Attention Deficit Disorder without
mention of hyperactivity
31401 Attention Deficit Disorder with
hyperactivity (ADHD)
347 Narcolepsy and Cataplexy
Meth- Desoxyn 314 Hyperkinetic syndrome of
Amphetamines childhood—Attention Deficit
Disorder
31400 Attention Deficit Disorder without
mention of hyperactivity
31401 Attention Deficit Disorder with
hyperactivity (ADHD)
278 Obesity
Atomoxetine Strattera 314 Hyperkinetic syndrome of
HCl childhood—Attention Deficit
Disorder
31400 Attention Deficit Disorder without
mention of hyperactivity
31401 Attention Deficit Disorder with
hyperactivity (ADHD)
Modafinil Provigil 347 Narcolepsy and Cataplexy
Pemoline Cylert 314 Hyperkinetic syndrome of
Pemoline childhood—Attention Deficit
Disorder
31400 Attention Deficit Disorder without
mention of hyperactivity
31401 Attention Deficit Disorder with
hyperactivity (ADHD)
Legend Renal Renax 28521 Anemiain end-stage renal disease
Care Vitamins Diatx 585 Chronic renal failure
Diatx FE 588 Disorders resulting from impaired
Nephrovite renal function
Dialyvite 5889 Unspecified disorder resulting from
impaired renal function
Legend Prenatal V22-V229 | Norma pregnancy
Vitamins V23-V239 | High risk pregnancy
V241 L actating






